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PREFACE 

This  little  book  is  intended  primarily  for  teachers 
who  are  likely  to  come  across  cases  of  speech  defects 
among  their  pupils.  Such  defects,  though  baffling 
>o  the  uninitiated,  are  comparatively  easy  to 
correct,  if  the  teacher  has  a  knowledge  of  the  func¬ 
tions  of  the  organs  of  speech  in  the  production  of 
English  sounds.  To  provide  in  not  too  technical 
language  the  requisite  knowledge  for  these  cor¬ 
rections,  is  the  object  of  this  book.  It  does  not 
pretend  to  be  an  exhaustive  treatment  of  the 
subject,  but  is  rather  suggestive  of  lines  on  which 
to  work.  It  is  the  outcome  of  my  practical  ex¬ 
perience  in  the  treatment  of  speech  defects. 

A  short  chapter  containing  hints  on  the  cure 
of  stammering  has  been  added.  This  subject,  how¬ 
ever,  lies  within  the  province  of  the  doctor  rather 
than  that  of  the  phonetician.  The  larger  question 
of  the  correction  of  a  provincial  or  vulgar  accent 
is  too  big  to  come  within  the  scope  of  this  book, 
although  the  application  of  phonetic  methods  to 
this,  as  to  the  cure  of  speech  defects,  is  the  only 
sure  way  to  success. 

It  is  impossible  to  make  any  definite  statement 
as  to  the  length  of  time  required  for  such  treat¬ 
ments  as  are  described  here.  Much  depends 
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on  the  intelligence  and  ability  of  the  teacher  and 
on  the  perseverance  of  the  pupil.  In  every  case 
the  treatment  is  based  on  the  endeavour  to  replace 
a  bad  method  of  speech,  which  has  become  habitual, 
by  the  correct  method;  it  is  therefore  necessary 
to  continue  the  treatment  until  the  correct  method 
itself  has  become  habitual. 

The  main  part  of  Chapter  I.  appeared  as  an 
article  in  English,  March  1922,  and  I  have  to 
thank  the  Editor  for  permission  to  use  it  here. 

My  thanks  for  the  use  of  the  diagrams  are  due 
to  Professor  Daniel  Jones,  whose  help  it  is  im¬ 
possible  for  me  to  acknowledge  adequately. 

IDA  C.  WARD. 

University  College,  London. 
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LIST  OF  PHONETIC  SYMBOLS  USED  IN  THIS 
BOOK  WITH  THEIR  EQUIVALENTS  IN 
ORDINARY  SPELLING 

The  symbols  are  those  of  the  International 
Phonetic  Association. 

N.B. — In  every  case  where  a  symbol  is  used, 
the  sound  and  not  the  name  is  indicated. 
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CHAPTER  I 

SPEECH  DEFECTS 

The  term  “speech  defects”  is  applied  to  those 
mispronunciations  which  are  due  either  to  mal¬ 
formation  or  to  wrong  use  of  the  organs  of  speech. 
With  the  former  we  are  not  here  concerned,  unless 
the  malformation  can  be  rectified  by  a  surgical 
operation  (as  in  the  case  of  a  cleft  palate),  but  the 
other  defects,  which  are  generally  the  result  of 
faulty  childish  habits  that  have  not  been  corrected, 
can  and  should  be  cured. 

Every  school  teacher  occasionally  meets  with 
cases  of  indistinct  articulation,  and  of  the  wrong 
pronunciation  of  certain  sounds,  such  as  s  and  r 
sounds.  Generally  he  recognises  that  something 
is  wrong,  but  cannot  determine  exactly  where  the 
fault  lies,  and  he  makes  attempts,  often  ineffectual, 
at  curing  it  by  imitation.  I  have  come  across 
cases  where  a  pupil  who  mispronounced  s  and  r 
sounds  was  merely  given  lists  of  words  containing 
these  sounds,  which  he  then  pronounced  over  and 
over  again  in  his  own  faulty  way  Obviously  such 
a  method  is  worse  than  useless.  Another  way  of 
dealing — or  rather  not  dealing — with  these  mis- 
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pronunciations  is,  without  examination  or  adequate 
tests,  to  attribute  them  to  malformation — to  say 
that  the  tongue  is  too  long,  too  thick  or  tied,  that 
the  palate  is  too  high,  etc. — the  alleged  malformation 
often  being  incapable  of  accounting  for  the  parti¬ 
cular  defect.  And  I  have  even  come  across  a  student 
in  a  training  college  who  had  a  faulty  s  of  a  par¬ 
ticularly  noticeable  variety,  which  was  put  down 
to  the  fact  that  her  back  teeth  were  too  short, 
and  which  her  former  teacher  of  elocution  said 
“didn’t  matter”! 

I  have  known  pupils  who  were  stated  to  have 
a  cleft  palate — one  had  indeed  all  the  peculiarities 
of  speech  that  usually  result  from  a  cleft  palate — 
when  on  examination  it  was  found  that  there  was 
no  physical  deformity.  In  five  minutes  one  girl  of 
fourteen  or  fifteen  who  spoke  as  if  she  had  cleft 
palate  was  made  to  say  correctly  words  like 
“assassin,”  this  fact  alone  proving  that  her  palate 
was  perfect. 

Another  girl,  with  an  ordinary  lisp  (the  substi¬ 
tution  of  [0]  for  [s]),  was  told  that  the  muscles  of 
the  back  of  the  tongue  were  too  weak  to  allow  her 
to  pull  the  tongue  back  from  between  the  teeth 
for  [s],  and  she  was  given  exercises  for  depressing 
the  back  of  the  tongue.  But  she  had  no  difficulty 
in  making  [t]  and  [f],  both  of  which  require  the 
tongue  to  be  pulled  back  as  much  as  [s]. 

/  Malformation  accounts  for  a  very  small  pro¬ 
portion  of  speech  defects:  most  cases  of  wrong 
speech  sounds  are  due  to  bad  habits  set  up  in 
childhood  and  not  corrected. 
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The  only  way  to  remove  these  disabilities  is 
to  apply  scientific  methods.  To  attempt  a  cure, 
the  teacher  must  have  an  exact  knowledge  of 
the  formation  of  speech  sounds,  he  must  have 
a  sufficiently  trained  ear  to  be  able  to  recognise 
what  the  wrong  sound  is,  and  he  must  be  able  to 
make  the  wrong  as  well  as  the  right  sound.  If  he 
can  do  all  these  things,  he  is  in  a  position  to  try 
to  cure  any  mispronunciation. 

Of  these  three  qualifications,  he  can  obtain  the 
first  from  books  and  lectures  on  phonetic  theory: 
this,  together  with  careful  observation  of  his  own 
speech  organs,  will  teach  him  how  the  sounds  of 
English  are  formed.  The  other  two  it  is  impossible 
to  get  from  books  or  lectures.  A  course  of  care¬ 
fully  graded  ear-training  exercises  is  essential  if  the 
teacher  is  to  be  able  to  recognise  without  difficulty 
the  wrong  sounds  his  pupils  make.  Such  ear¬ 
training  exercises  should  form  part  of  any  course 
of  phonetics,  for  students  who  are  intending  to 
undertake  the  correction  of  pronunciation.  The 
third  requirement — that  the  teacher  should  be 
able  to  make  the  wrong  as  well  as  the  right  sounds 
— involves  considerable  practice  in  the  making  of 
speech  sounds.  Generally  speaking,  defects  of 
pronunciation  consist  in  replacing  one  sound  by 
another;  the  wrong  sound  used  may  or  may  not 
occur  in  ordinary  English,  but  it  is  usually  to  be 
found  in  some  other  language.  And  to  be  able  to 
make  and  recognise  it,  the  teacher  must  have 
practice  under  a  competent  instructor  in  making 
non-English  as  well  as  English  sounds. 
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When  the  teacher  is  able  to  recognise  the  wrong 
sound  and  to  make  it,  and  when  he  knows  the  exact 
position  of  the  organs  of  speech  for  the  right  sound, 
he  will  be  able  to  use  his  knowledge  and  practical 
ability  to  devise  exercises  for  obtaining  the  parti¬ 
cular  sound  he  wants.  Some  of  these  exercises  he 
may  find  in  books,  but  he  will  not  find  all  speech 
defects  dealt  with  in  books,  and  there  are  remark¬ 
ably  few  which  treat  the  subject  at  all.  He  may 
have  to  make  up  for  himself  exercises  suitable  for 
overcoming  the  particular  defect  he  is  treating. 
The  methods  he  uses  will  depend  largely  on  the 
intelligence  and  will  power  of  his  patient,  for  it 
would  be  of  little  use  telling  a  small  child  how  his 
tongue  should  be  placed,  whereas  a  grown-up  pupil 
may  find  such  information  of  value. 

It  is  often  possible,  by  the  application  of  scientific 
methods,  to  obtain  in  a  few  minutes  sounds  which 
have  been  wrongly  pronounced  for  years.  This 
does  not  by  any  means  complete  the  “cure,” 
which  is,  in  point  of  fact,  only  just  begun;  but  the 
most  important  thing  is  achieved — it  has  been 
proved  that  the  pupil  can  pronounce  the  sound 
which  he  has  always  thought  and  said  he  could 
not,  and  by  means  of  carefully  graded  exercises, 
conscientiously  practised,  it  is  possible  eventually 
to  effect  a  complete  cure. 


CHAPTER  II 


INDISTINCT  ARTICULATION 

Most  people,  at  some  time  or  other,  have  suffered 
from  speakers  and  preachers  who  could  not  make 
their  words  carry  to  the  far  end  of  a  fair-sized 
room.  The  reason  is  often  not  so  much  lack  of 
voice  as  lack  of  clear  articulation,  and  the  hearer 
who  knows  anything  about  this  subject  is  irritated 
the  more,  because  he  realises  that  a  little  knowledge 
of  the  formation  of  speech  sounds,  and  a  little  care, 
would  make  the  speaker  heard  perfectly. 

Many  writers  on  voice  production  make  the 
mistake  of  thinking  that  if  good  resonant  vowels 
can  be  produced,  the  consonants  will  take  care  of 
themselves,  and  the  speaker  will  have  no  difficulty 
in  making  himself  heard.  As  far  as  his  voice  is 
concerned,  this  may  be  so.  But  whether  his  words 
are  intelligible  or  not  depends  mainly  on  the  con¬ 
sonants.  It  is  the  consonants  which  divide  the 
words  into  syllables,  and  if  these  are  pronounced 
in  a  slipshod  manner,  the  vowel  sounds  seem  to 
run  into  each  other,  and  this  causes  indistinctness. 
The  following  sentence  will  show  how  easy  it  is 
to  complete  words  when  the  vowels  are  left  out, 
and  how  difficult  when  the  consonants  are  omitted; 
and  though  the  comparison  between  the  results 
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for  eye  and  for  ear  is  not  a  perfect  one,  it  is  true 
that  if  the  consonants  are  badly  pronounced  the 
words  are  unintelligible,  while  if  the  vowels  are  ob¬ 
scured,  however  unpleasant  the  result  may  be,  the 
words  can  be  distinguished.  A  judicious  attention 
to  the  clear  articulation  of  consonants,  therefore, 
is  necessary  for  intelligible  speech. 

The  sentence  with  consonants  omitted: 

Ordinary  spelling .  I  a - oi - o  -o —  a-  -e- 

o — o —  i-  — e  -o — i — . 

Phonetic  spelling .  ai  ae - oi - u  -au-  9 - e- 

9 - 0-  I - 9  —01— I—. 

The  sentence  with  vowels  omitted: 

Ordinary  spelling. - m  g — ng  t-  t-wn  -t  t-n 

-cl-ck  -n  th-  m-rn-ng. 

Phonetic  spelling. - m  g — p  t-  t — n  -t  t-n 

-kl-k  -n  <5-  m-n-r). 

A  brief  outline  of  the  phonetics  of  English  pro¬ 
vides  all  the  necessary  material  for  the  correction 
of  faulty  articulation. 

It  is  essential,  in  the  first  place,  for  the  student 
to  know  something  about  the  organs  of  speech. 
A  simple  diagram  showing  them,  with  the  names 
which  he  will  find  used  later  in  the  book,  is  all 
that  is  necessary  for  this  purpose.  The  student 
is  recommended  to  examine  his  mouth,  and  as  far 
as  he  can,  to  try  to  realise  wThat  movements  take 
place  in  making  English  speech  sounds.1 

1  The  sounds  of  normal  speech  are  described  in  detail  in 
Mr.  Ripman’s  Sounds  of  Spoken  English,  with  Specimens,  and 
in  his  Good  Speech,  an  Introduction  to  English  Phonetics,  pub¬ 
lished  by  Messrs.  Dent  and  Sons. 
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Larynx 


The  Organs  of  Speech 


ll  Lips 
tt  Teeth 
tr  Teeth-ridge 
h  Hard  Palate 
s  Soft  Palate 


bl  Blade  of  Tongue 
f  Front  of  Tongue 
b  Back  of  Tongue 
r  Root  of  Tongue 


p  Pharynx 
e  Epiglottis 
v  Vocal  Chords 
w  Wind-pipe 
fp  Food-pipe 
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Consonants 

A  consonant  is  a  sound  in  which  the  air  passing 
through  the  mouth  is  either  stopped  completely 
(e.g.  [p]  in  “hoping,”  [t]  and  [d]  in  “steady”)  or 
forced  through  so  narrow  an  opening  that  friction 
is  heard  (e.g.  [z]  in  “busy,”  [f]  and  [v]  in  “fever”). 

All  consonants  can  be  pronounced  with  or  with¬ 
out  simultaneous  vibration  of  the  vocal  chords. 
If  the  vocal  chords  are  not  vibrating,  we  have 
what  are  called  voiceless  (or  breathed)  consonants: 
e.g .  [p,  t,  k;  f,  s,  0],  etc.  When  the  vocal  chords 
are  vibrating  we  have  voiced  consonants:  e.g. 
[b,  d,  g;  v,  z,  t5,  1,  n].  In  English,  as  in  most  lan¬ 
guages,  there  are  pairs  of  consonants  similarly 
articulated  in  the  mouth,  but  differing  in  the 
action  of  the  vocal  chords.  Such  pairs  are  [t,  d; 
k,  g;  s,  z;  0,8],  etc.  In  this  book  where  these 
pairs  are  used  together,  the  first  of  each  is  the 
voiceless  and  the  second  the  voiced  consonant. 
There  are  certain  consonants  in  which  the  voiced 
variety  only  is  used:  e.g.  in  English,  [1,  m,  n,  r]. 
It  is  possible,  however,  to  make  the  voiceless 
equivalents  of  these,  and  the  student  will  find 
this  an  excellent  exercise  to  practise. 

Consonants  are  classified  according  to: 

(a)  the  organs  of  articulation, 

(b)  the  manner  of  articulation. 
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[a)  According  to  the  organs  of  articulation  we 
distinguish : 

bi-labial  (both-lip)  consonants,  made  with  both 
lips  [p,  b,  m]; 

labio-dental  (lip-teeth)  consonants,  made  with  the 
bottom  lip  against  the  top  teeth  [f ,  v] ; 
dental  (teeth)  consonants,  made  with  the  tip  of 
the  tongue  against  the  teeth  [0,  $]; 
alveolar  (teeth-ridge)  consonants,  made  with  some 
portion  of  the  blade  or  front  of  the  tongue 
against  or  near  the  teeth-ridge  [t,  d,  s,  z,  n,  1,  r] ; 
palato-alveolar  (hard-palate  and  teeth-ridge)  conson¬ 
ants,  made  with  the  front  of  the  tongue  raised 
towards  the  teeth-ridge  and  the  adjoining  part 
of  the  hard  palate  [f,  3]; 

palatal  (hard-palate)  consonants,  made  with  the  front 
of  the  tongue  raised  towards  the  hard  palate  [j] ; 
velar  (soft-palate)  consonants,  made  by  the  back 
of  the  tongue  against  the  soft  palate  or 
velum  [k,  g,  rj]; 

glottal  consonants,  made  with  the  vocal  chords, 
the  space  between  which  is  known  as  the 
glottis  p,  h]. 

(b)  According  to  the  manner  of  articulation 
we  distinguish : 

stops  (or  plosives),  made  by  a  complete  closure 
of  the  mouth  passage  at  some  point,  followed 
by  an  opening  [p,  b,  t,  d,  k,  g],  also  the 
glottal  stop  p]  (see  p.  18);  all  other  con¬ 
sonants,  in  which  the  breath  is  not  completely 
stopped,  are  continuants ; 
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/  fricatives,  in  which  the  passage  at  some  point  is 
narrowed,  so  that  the  escaping  air  makes  a 
frictional  sound  [f,  v,  0,  ft,  s,  z,  J,  3,  j]; 
nasal  consonants,  where  the  mouth  passage  is 
closed  at  some  point,  and  the  air  passes  out 
through  the  nose  [m,  n,  rj] ; 
the  lateral  (or  side)  consonant  [1],  in  which  the  air 
(  passes  along  the  sides  of  the  tongue,  the 
middle  passage  being  closed  by  the  tip  of  the 
tongue  against  the  teeth-ridge; 
the  rolled  (or  trilled)  consonant  [r],  occurring  only 
exceptionally  in  southern  English,  where  the 
fricative  [j]  is  normal.  For  the  sake  of  simplicity 
the  symbol  [r]  will  be  used  in  this  book  to 
\  indicate  r  as  ordinarily  pronounced. 

For  the  semi-vowels  [w]  and  [j]  see  p.  17. 

Clearness  of  articulation  depends  largely  on  the 
right  formation  of  these  consonants. 


Stops 

Stops  consist  of  a  complete  closure  of  the  mouth 
passage  at  some  point,  and  the  release  of  that 
closure.  In  the  case  of  voiceless  consonants,  when 
the  release  is  made,  it  is  generally  followed  by  a 
slight  h: 1  in  the  case  of  voiced  consonants,  the 
release  of  the  stop  is  followed  by  a  vowel  sound, 
either  a  slight  [9],  or  the  sound  of  the  following 

1  Before  a  stressed  vowel  some  speakers  utter  the  stop  with 
so  much  force  that  this  h  sound  becomes  very  noticeable.  This 
should  be  avoided. 
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vowel;  thus  an  exact  phonetic  representation 
of  “rub”  would  be  [rAb3],  while  in  “rubbing” 
release  of  the  b  would  be  followed  immediately 
by  the  i  of  the  following  syllable  [rAbig]. 

[p]  and  [b]  are  made  by  the  lips  being  pressed 
together;  the  air,  compressed  behind  them,  comes 
out  with  an  explosion  when  the  lips  are  opened. 
(See  diagram  2  on  p.  73.) 

[t]  and  [d]  are  formed  by  a  similar  compression 
and  subsequent  release  of  the  air,  the  stop  being 
made  in  this  case  by  the  tip  of  the  tongue  against 
the  teeth-ridge.  (See  diagram  3.) 

pi]  and  [g]  are  made  with  the  back  of  the  tongue 
raised  to  touch  the  soft  palate.  (See  diagram  4.) 

In  all  these  sounds,  it  is  essential  that  the  contact 
be  firmly  made,  and  that  the  release  be  quick,  in 
order  to  obtain  a  clear-cut  plosive.  Speakers  often 
make  a  weak  kind  of  stop — e.g.  in  a  word  like 
“about,”  the  lips  only  just  touch  for  b,  they  are 
not  pressed  together  before  the  release  comes. 
I  have  heard  the  word  “redemption”  pronounced 
in  such  a  manner  that  the  d  sounded  like  a  kind 
of  r,  i.e.  the  tip  of  the  tongue  was  not  pressed 
against  the  teeth-ridge.  The  word  “under”  be¬ 
comes  [Anna]  if  the  d  is  not  properly  articulated. 

One  peculiarity  in  the  English  use  of  stops 
should  be  noted.  When  two  stops  follow  each 
other,  the  first  is  not  exploded,  i.e.  only  the  closure 
is  made  and  the  organs  of  speech  immediately  take 
up  the  position  for  the  second  stop  before  any 
release  is  made  and  any  explosion  heard.  Students 
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should  observe  how  they  pronounce  a  word  like 
“doctor”  [dakta],  not  [dakhta],  i.e.  the  back  of 
the  tongue  is  raised  to  touch  the  soft  palate  and 
is  kept  there  until  the  tip  is  raised  to  the  teeth-ridge 
for  the  t,  and  the  only  explosion  which  is  heard 
is  that  of  the  t.  The  same  thing  occurs  in  ordinary 
speech  when  one  word  ends  with  a  plosive  and 
the  next  begins  with  another:  e.g.  “a  fat  cat” 
[9  faet  kaet],  “the  last  post”  [89  laist  poust]. 

When  these  stops  occur  in  final  positions,  i.e. 
at  the  end  of  a  group,1  the  release  must  be  made, 
though  it  is  quite  unnecessary  for  clear  speech 
that  the  off-glide  (the  [h]  or  [9]  following  the  release) 
should  be  very  marked,  which  indeed  produces 
an  unpleasant  effect.  For  instance,  in  “at  last,” 
the  final  t  should  be  “  released,”  the  off-glide  being 
a  faint  h  [at  laisth],  but  not  [at  laista]. 

Similarly  after  a  voiced  stop,  there  should  be 
only  a  faint  vowel  sound,  e.g.  [in  bed8],  not 
[in  beda]. 

Nasal  consonants 

There  is  no  difficulty  in  pronouncing  these 
sounds  [m,  n,  g].  As  in  the  case  of  stops,  the  contact 
of  the  articulating  organs  should  be  made  firmly. 
(See  diagrams  5,  6,  7.) 

1  The  unit  of  speech  is  not  the  word,  i.e.,  we  do  not  pause 
after  each  word,  but  the  group — several  words  closely  connected 
in  meaning,  the  sounds  of  which  are  uttered  continuously, 
without  intervening  pauses.  In  “good  morning”  the  d  is 
phonetically  not  final — a  term  only  applicable  to  a  sound 
followed  by  a  pause. 
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l  sounds 

There  are  two  well-defined  kinds  of  l  sounds  in 
English.  In  both  the  tip  of  the  tongue  is  placed 
firmly  against  the  teeth-ridge  and  the  air  escapes 
along  the  sides  of  the  tongue.  The  sounds  differ 
in  the  position  of  the  rest  of  the  tongue.  Where 
l  occurs  before  vowels,  the  front  of  the  tongue  is 
raised  in  the  direction  of  the  hard  palate;  when 
it  occurs  finally  and  before  consonants,  the  front  is 
slightly  hollowed,  and  the  back  is  raised  towards  the 
soft  palate.  The  former  is  called  the  “clear  1,”  and 
the  latter,  which  has  a  somewhat  obscure  quality, 
is  called  the  “dark  1”  [1].  (See  diagrams  8,  9.) 

The  articulation  of  l  may  be  impaired  through: 

(1 a )  A  lack  of  firm  contact  of  the  tip  of  the  tongue 
against  the  teeth-ridge,  which  will  make  the  con¬ 
sonant  more  vowel-like.  With  some  speakers — 
notably  in  the  Cockney  dialects — the  contact  is 
not  made  at  all,  and  the  result  is  a  vowel,  e.g. 
“railway”  becomes  [raiowai],  the  place  of  the  l 
being  taken  by  a  kind  of  0  vowel.  Another  example 
of  this  is  the  milkman’s  call  of  [mi ok]  or  [mio]. 
These  are  extreme  cases,  and  noticeable  because 
they  occur  in  Cockney  speech.  This  lack  of  firm 
contact,  however,  is  a  feature  in  the  speech  of  many 
educated  people,  although  to  a  less  marked  extent. 
In  the  sentence  “Call  for  me  at  two,”  it  is  quite 
easy  to  say  the  word  “  call  ”  without  an  [1]  sound  at 
a  11,  e.g.  [kos  fomi  ot  tui].  If  this  habit  is  persisted 
in,  it  is  likely  to  lead  to  indistinctness. 

(b)  A  too  dark  quality  in  the  l.  In  such  a  case 
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the  back  of  the  tongue  is  drawn  too  far  back  into 
a  position  similar  to  that  of  the  [0]  often  heard  in 
southern  English,  in  such  a  word  as  “saw.”  (See 
diagram  9.)  To  rectify  this  mistake,  the  pupil  should 
try  to  say  [/]  and  [9:]  (as  in  “bird”)  at  the  same  time. 

The  two  mistakes  often  occur  together,  the  draw¬ 
ing  of  the  tongue  too  far  back  being  responsible 
for  the  weak  or  missing  contact  of  the  tip.  More¬ 
over,  this  last  fault  of  a  too  dark  [1]  often  influences 
the  preceding  vowel  in  such  a  way  as  to  change 
its  nature,  e.g.  a  Cockney  child  pronounces  the 
words  “field”  and  “filled”  in  the  same  way — 
[fild],  with  a  very  dark  l  and  a  lowered  [1]  vowel, 
in  the  first  word  (instead  of  [ii]),  as  well  as  in  the 
second;  and  the  vowel  [a]  (as  in  “but”)  becomes 
[o]  when  followed  by  a  too  dark  [1],  [bAlb]  becomes 
[boPb].  This  tendency  is  to  be  observed  in  non¬ 
dialect  speakers  too,  and  it  helps  to  obscure  the 
pronunciation.  It  no  doubt  accounts  for  the  fact 
that  some  actors  and  most  elocutionists  recommend 
a  clear  [1]  on  all  occasions,  even  where  in  normal 
pronunciation  we  should  have  [1].  Thus  it  is  fre¬ 
quent  on  the  stage  in  serious  drama  to  hear  “pale” 
pronounced  as  [peil1]  and  “all”  as  [oil*],  with  a 
distinctly  clear  [1].  While  this  is  unnecessary  for 
clear  speech,  it  is  well  to  avoid  a  very  dark 
quality  in  the  [1]. 

Fricative  consonants 

If  a  speaker  can  pronounce  the  English  fricative 
consonants  [f,  v;  0,  tS;  s,  z;  J,  3;  r],  any  indistinctness 
in  their  production  is  due  to  lazy  articulation.  The 
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essential  element  of  a  fricative  is  that  the  mouth 
passage  is  so  much  narrowed  at  some  point  that 
the  air  passing  through  makes  a  fricative  sound. 
It  is  possible,  however,  to  make  these  sounds, 
particularly  the  voiced  ones  [v,  S,  z,  3,  r],  with  very 
little  friction  being  heard.  In  such  a  case  the  passage 
is  not  very  narrow,  and  there  is  not  much  breath 
force:  e.g.  in  the  words  “busy,”  “ever,”  “very,” 
“pleasure,”  “mother”  [bizi,  eva,  veri,  ple39, 
mASg],  said  in  a  lazy  fashion,  the  [z]  of  “busy,” 
the  [v]  of  “ever,”  the  [r]  of  “very,”  the  [3]  of 
“pleasure,”  the  [$]  of  “mother”  become  extremely 
weak;  no  friction  is  heard  and  these  consonants 
resemble  a  vowel,  with  the  result  that  the  words 
are  obscured.  If  a  speaker  wants  his  words  to 
carry  clearly  to  some  distance,  it  is  essential  that 
he  should  make  friction  in  all  these  sounds,  i.e.  that 
the  articulation  should  be  vigorous,  and  that  he 
should  use  considerable  breath  force. 

In  [f,  v]  the  breath  comes  out  between  the  bottom 
lip  and  the  top  teeth,  or  between  the  interstices 
of  the  teeth.  The  speaker  should  press  the  lip 
against  the  teeth,  and  in  passing  to  the  next  sound 
should  make  the  movement  quickly.  (See  diagram  10.) 

For  [0,  tS]  the  tip  of  the  tongue  is  placed  behind 
the  top  teeth,  generally  so  that  the  tip  can  just 
be  seen.  (See  diagram  11.) 

In  [s,  z,  r]  the  tip  of  the  tongue  is  raised 
so  as  almost  to  touch  the  teeth-ridge,  leaving  a 
narrow  channel  through  which  the  air  passes  (See 
diagrams  12,  18.) 
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In  [J,  3]  it  is  the  blade  of  the  tongue  which  is 
brought  near  to  the  back  part  of  the  teeth-ridge 
and  the  front  of  the  hard  palate.  The  air  passes 
over  a  surface  wider  from  side  to  side  than  in  the 
case  of  [s,  z].  (See  diagram  13.) 

There  is  little  difficulty  in  making  these  con¬ 
sonants  clear,  and  attention  to  such  details  as  have 
been  mentioned  will  do  away  with  any  indistinct¬ 
ness  as  far  as  fricative  consonants  are  concerned. 


The  semi-vowels  [w]  and  [j]  (as  in  “way”  and  “yes”) 

These  two  sounds  are  called  semi-vowels  because 
they  partake  of  the  nature  of  both  vowels  and 
consonants.  They  are  sounds  of  a  gliding  type, 
i.e.  the  organs  of  speech  are  placed  in  position  for 
one  vowel  and  immediately  leave  that  position  to 
pass  to  another  vowel  position.  The  first  position 
is  that  of  a  close  vowel,  i.e.  one  in  which  the  tongue 
is  raised  high  towards  the  roof  of  the  mouth;  for 
[w]  the  tongue  and  lip  positions  are  those  of  the 
close  vowel  [u],  and  for  [j]  those  of  the  close  vowel  [i]. 

It  is  a  great  help  towards  clear  speaking,  especially 
in  a  large  room,  if  the  speaker  exaggerates  slightly 
the  first  position,  i.e.  makes  the  [u]  or  the  [i]  very 
close,  and  passes  on  to  the  next  vowel  quickly 
([woz],  not  [u--oz]),  and  if  he  makes  the  lip- 
movement  vigorous,  rounding  the  lips  a  great  deal 
for  [w]  and  spreading  them  well  for  [j].  The  sounds 
should  be  pronounced  with  energy. 
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The  glottal  stop 

In  all  parts  of  the  country  there  is  a  tendency 
for  speakers  of  many  classes  to  use  what  is  called 
the  glottal  stop.  This  is  a  stop  made  by  bringing 
together  the  vocal  chords,  momentarily  stopping 
the  breath-stream  at  that  point,  and  opening 
them  suddenly  (phonetic  symbol  [?]).  Most  people 
are  unaware  of  the  existence  of  this  sound,  as  it 
has  no  letter  to  represent  it. 

Though  not  an  essential  speech  sound,  it  is 
often  heard  in  educated  English  speech  in  the 
following  cases : 

(1)  Before  a  strongly  stressed  vowel,  as  in: 

[its  '?o:lweiz  S3  seim]  [Ssets  (h)wot  /?evribodi 
sez]  [hi  W9Z  moust  en0juizi'?aestik]. 

(2)  When  a  word  ending  in  a  vowel  is  followed 
by  one  which  begins  with  a  vowel: 

[eijb  ?and  sefrika]  [Si  india  ?ofis]. 

(In  such  cases  some  speakers  insert  [r],  e.g. 
[eijar  and  aefrika]).1 

(3)  It  sometimes  takes  the  place  of  [r]  in  such 
cases  as  [westminsta  ?aebi],  instead  of  the  more 
usual  [westminstar  sebi]. 

It  should  be  pointed  out  that  it  is  not  at  all 
necessary  to  insert  the  glottal  stop  anywhere:  it 
is  quite  possible  to  stress  the  syllable  of  a  word  be¬ 
ginning  with  a  vowel  without  prefixing  the  glottal 

1  The  intrusive  [r]  is  very  common  even  among  educated 
speakers  in  phrases  such  as  [6i  aidia  av  it]  which  becomes 
[5i  aidiar  av  it].  I  heard  recently  from  the  pulpit  [noar  and 
iz  faemili]. 
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stop,  and  to  make  the  transition  from  one  vowel 
at  the  end  of  a  word  to  another  at  the  begin¬ 
ning  of  the  next,  without  either  glottal  stop  or 
intrusive  [r]. 

In  dialects  the  glottal  stop  sometimes  takes 
the  place  of  another  plosive  consonant,  when  for 
example  a  speaker  says  [le?a]  instead  of  [lets], 
and  the  Cockney  newsboy  calls  out  [pai?a]  for 
[peipa],  and  you  hear  [t5ae?  sdi?  av  0i  g].  This 
tendency  is  not  restricted  to  any  part  of  the  country, 
but  occurs  in  Scotch  and  Yorkshire  speech  as  well 
as  in  London,  and  is  particularly  noticeable  in 
Norfolk,  Lincolnshire  and  Berkshire. 

It  is  not  difficult  to  check  the  tendency  to  insert 
the  glottal  stop,  for  the  speaker  can  use  the  correct 
sound:  e.g.  the  speaker  who  says  [le?3]  uses  an 
ordinary  [t]  in  “ten,”  and  he  has  only  to  learn  to 
use  it  in  another  position.  This  is  a  case  of  learn¬ 
ing  a  new  distribution  of  sounds,  not  of  learning  a 
sound  which  is  strange  to  the  speaker.  But  the 
habit  may  be  so  strongly  fixed  that  its  cure  is  not 
always  an  easy  matter. 

If  there  is  any  real  difficulty,  it  is  well  to  sepa¬ 
rate  the  words  up  into  syllables  [le - ta], 

[pei - pa],  gradually  diminishing  the  space  be¬ 

tween  the  syllables.  In  cleft  palate  speech,  the 
speaker  makes  use  of  the  glottal  stop  to  produce 
the  effect  of  a  stop  when  he  cannot  make  one  in 
the  normal  manner.  And  when  the  operation  is 
over,  he  still  has  not  only  to  learn  the  sounds 
which  he  has  been  unable  to  make,  but  he  has  to 
unlearn  the  sounds  he  has  used  in  their  place. 
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The  following  exercises  are  suggested  for  getting 
rid  of  the  glottal  stop: 

(1)  The  “soft”  attack  of  vowels. 

Sing  [a - ,  e- - ,  i - , 

o - ,  u - ■],  beginning  very 

gently;  not  [?a - ,  ?e - ■],  etc. 

If  necessary,  to  avoid  the  “hard”  beginning, 

use  a  slight  [h] :  [ha - ,  he - ■], 

etc.  The  [h]  should  be  dropped  gradually. 

(2)  To  accustom  the  voice  to  beginning  with  a 

vowel,  not  a  glottal  stop,  alternate  [ha - 

a - ha - a - ;,  he - 

e - he - e].  This  is  suggested  by 

Dr.  W.  A.  Aikin  in  The  Voice.  An  Introduction 
to  Practical  Phonology  (published  by  Longmans). 

(3)  It  is  a  good  plan  to  practise  singing  the 
sound  [g]  before  vowels,  e.g.  [ga,  ge,  go,  go,  rju], 
etc.  When  this  can  be  done  easily,  the  student 
should  imagine  the  [g]  and  sing  the  vowel.  The 
thought  of  the  [g]  will  generally  prevent  the 
insertion  of  the  glottal  stop. 

Vowels 

A  vowel  (in  normal  speech)  is  a  voiced  sound 
in  which  the  air  has  a  free  and  unrestricted  passage 
through  the  mouth.  The  vocal  chords  are  in  vibra¬ 
tion  and  the  air  stream  passing  from  the  lungs  is 
modified  by  the  sounding  chamber  of  the  mouth. 

Indistinctness  of  vowel  sounds  is  generally  due 
to  the  mouth  not  being  open  enough  (“talking 
through  one’s  teeth  ”),  so  that  the  resonance  chamber 
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of  the  mouth  is  not  given  its  full  chance  of  rein¬ 
forcing  the  vocal  note.  It  is  possible  to  pronounce 
most  of  the  vowel  sounds  with  the  jaws  about 
an  inch  apart,  and  to  do  so  is  useful  as  an  exercise ; 
but  in  ordinary  speech  this  is  not  usually  done, 
nor  is  it  necessary.  It  is  necessary,  however,  that 
the  vowel  sounds  should  be  allowed  to  have  their 
full  value,  and  for  this  purpose  the  lower  jaw 
should  move  as  much  as  is  possible  without  undue 
grimacing,  and  particular  attention  should  be  paid 
to  this  point  by  speakers  who  wish  their  words  to 
carry  to  the  end  of  a  large  hall.  Good  exercises 
for  making  the  most  of  the  voice  are  given  in 
Dr.  Aikin’s  book  mentioned  above. 

Another  cause  of  indistinct  vowel  articulation 
is  the  habit  of  not  making  the  front  vowels  far 
enough  forward  in  the  mouth.  Front  vowels  are 
those  which  are  formed  by  some  degree  of  raising 
of  the  front  of  the  tongue  towards  the  hard  palate, 
such  as  [ii,  I,  e,  se],  the  sounds  in  “see,”  “sit,” 
“bed,”  “man,”  the  diphthongs  [ei]  and  [ai],  as 
in  “play”  and  “my.”  These  sounds  should  be 
made  as  far  forward  in  the  mouth  as  possible, 
and  should  not  be  replaced  by  some  kind  of  vowel 
for  which  the  tongue  is  retracted  towards  a  middle 
position,  with  a  much  more  obscure  quality.  In 
order  to  help  this,  the  lips  which  are  as  a  rule 
slightly  spread  for  these  vowels  should  be  spread 
somewhat  vigorously.  For  the  back  vowels 
[ui,  u,  oi]  as  in  “rude,”  “put,”  “all,”  the  lips 
should  be  well  rounded  :  this  is  an  essential 
element  of  the  sounds  and  absolutely  necessary 
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for  clear  speaking.  If  attention  be  paid  to  these 
points,  speech  is  likely  to  be  much  more  clear 
and  pleasing. 

A  third  consideration  should  be  noted.  In  English 
it  is  customary  for  certain  vowel  sounds  in  un¬ 
stressed  positions  to  be  reduced  to  what  is  known 
as  the  neutral  vowel  sound  (a  kind  of  [9])  or  to  a 
loosely  articulated  [1].  For  example,  the  word 
“consider"  bears  the  stress  on  the  second  syllable, 
and  the  first  syllable,  which  is  unstressed,  be¬ 
comes  [kon];  but  in  the  word  “consequence"  the 
first  syllable  is  stressed  and  is  pronounced  [kon]. 
Similarly  in  the  two  pronunciations  of  the  word 
“object,"  ['obd3ikt]  (noun)  and  [ab'dsekt]  (verb), 
the  pronunciation  of  the  two  vowels  varies  according 
to  the  stress  used:  in  the  former  the  0  has  the 
full  [o]  quality  and  the  e  becomes  a  less  clear  vowel 
(in  the  pronunciation  of  some  people  a  kind  of  [1] 
and  in  that  of  others  a  vowel  between  [1]  and  [e]) ; 
in  the  latter  the  vowel  of  the  first  syllable  is  the 
neutral  [9],  and  the  second  has  its  full  [e]  value. 

Many  teachers,  particularly  in  the  class-room, 
use  the  strong  form  of  the  vowels  in  unstressed 
positions,  under  the  delusion  that  they  should 
pronounce  each  syllable  as  it  is  written:  thus  you 
hear  [kaeptein]  and  [sebsent]  in  place  of  the  normal 
[kaeptin]  and  [aebsnt]  (or  [aebsant]).  The  effect  of 
this  is  to  draw  undue  attention  to  unimportant 
words  or  syllables.  A  clergyman  who  pronounces 
“who  art  the  author  of  peace  and  lover  of  concord” 
as  [hu:  ait  Si:  oi09r  ov  piis  send  lAV9r  ov  kogkoid], 
with  the  unimportant  words  “the,"  “of,”  “and,” 
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in  their  strong  form,  gives  the  impression  that  he 
is  stressing  these  words  unnecessarily,  and  in  so 
doing  diverts  attention  from  the  important  words 
to  them. 

One  clergyman  who  had  the  habit  of  doing 
this,  also,  in  order  to  avoid  the  neutral  [a],  used  to 
say  ['simpaiGi]  ([91]  the  vowel  sound  in  “heard”) 
instead  of  the  normal  ['simpaGi],  and  it  sounded 
as  if  he  were  stressing  the  second  syllable. 

While  such  a  pronunciation  sounds  affected  and 
pedantic,  it  is  advisable  for  public  speakers  to 
adopt  a  half-way  pronunciation,  in  which  the 
vowel  does  not  become  altogether  obscured,  i.e. 
instead  of  pronouncing  [aknolid3]  or  [aeknalidg] 
he  should  use  a  kind  of  [ae]  which  is  retracted  from 
the  fully  front  position,  and  which  is  between  [ae] 
and  [9]  (phonetic  symbol  [ae]).  Other  examples 
are:  [konsida],  [aebsent],  [haev] — e.g.  [ai  haev  kAm 
tu  Si  end],  which  in  ordinary  conversation  would 
be  [ai  v  kAm  .  .  .],  and  in  ordinary  reading  aloud 
[ai  hav  kAm  .  . 


CHAPTER  III 


PARTICULAR  SPEECH  DEFECTS  AND  SUGGESTIONS 
FOR  THEIR  CURE 

Most  speech  defects  consist  of  the  substitution  of 
one  speech  sound  for  another;  for  instance,  the 
pupil  cannot  pronounce  correctly  an  s  or  an  r  sound, 
and  instead  of  these  he  uses  another  speech  sound, 
such  as  [0]  (the  sound  of  th  in  “thin")  for  [s],  a 
kind  of  [w]  for  [r],  etc.  The  sounds  most  commonly 
mispronounced  are  [s],  [f]  and  [r]. 

Defective  s  and  z  sounds 

For  [s]  and  [z]  the  blade  of  the  tongue  is  raised 
so  that  it  nearly  touches  the  teeth-ridge,  and  the 
air  escapes  over  the  top  of  the  tongue  in  a  narrow 
channel.  (See  diagram  12.)  In  all  attempts  at  cor¬ 
rection  of  a  wrong  sound,  this  is  the  position  to 
be  aimed  at.  When  [s]  has  been  learnt  correctly, 
the  pupil  should  be  told  to  sing  his  new  sound: 
this  will  give  the  voiced  equivalent  [z].  It  is  ad¬ 
visable  then  to  practise  these  sounds  in  words. 
(See  p.  39.) 

In  this,  as  in  all  other  cases,  the  pupil  will  do 
well  not  to  attempt  to  introduce  his  newly  acquired 
sound  into  words  and  sentences,  until  he  is  able 
to  make  it  with  ease  in  isolation.  Thus  it  is  useless 
to  try  to  say  “The  sun  sinks  slowly  over  the  silent 
city"  until  he  can  easily  say  [s]  by  itself. 
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The  commonest  mispronunciations  are: 

(1)  The  use  of  [0]  instead  of  [s],  and  of  [S]  instead 
of  [z]. 

This  is  the  sound  of  ordinary  lisping;  the  tip 
of  the  tongue  is  either  between  the  teeth  or  against 
the  edge  of  the  front  upper  teeth.  By  some  means 
it  must  be  pushed  back  so  that  it  does  not  touch 
the  teeth  at  all.  The  correct  position  can  often 
be  obtained  by  inserting  a  tongue-guide  (a  small 
paper-knife  or  a  glass  rod  l)  or  the  finger  between 
the  teeth.  The  pupil  then  tries  to  say  his  usual 
sound  [0],  and  he  finds  that  he  says  [s],  i.e.  the 
tongue,  forcibly  kept  from  the  position  between 
the  teeth  or  just  behind  them,  takes  up  its  correct 
position  for  [s].  With  a  little  practice  the  pupil 
will  be  able  to  manage  this  without  the  help  of 
the  tongue-guide,  and  he  should  soon  realise  the 
position.  (See  diagram  14.) 

(2)  The  use  of  [1]  ([1]  pronounced  without  voice  2) 
instead  of  [s],  and  of  fricative  [1]  for  [z]. 

In  this  voiceless  [1],  as  in  the  sound  of  [1],  the 
air  escapes  along  the  sides  of  the  tongue,  but  there 
is  no  voice  accompanying  the  sound,  and  often 
considerable  force  of  breath  is  used,  which  gives 
the  effect  of  a  strong  fricative. 

The  cure  of  [1]  can  be  effected  in  the  same  way 
as  that  suggested  for  curing  the  [0]  lisp,  i.e.  the 
pupil  places  his  finger  between  the  teeth  and  tries 

1  The  advantage  of  using  a  glass  rod  is  that  it  can  easily 
be  sterilised. 

3  This  is  the  sound  of  the  Welsh  U 
C 


26 


DEFECTS  OF  SPEECH 


to  say  [0].  He  is  unable  to  do  this  because  of  the 
obstruction  between  his  teeth,  and  will  probably 
say  something  like  [s]  instead.  If  he  thinks  of  [s], 
his  wrong  sound  is  likely  to  come,  as  he  can  pro¬ 
nounce  [1]  as  easily  with  his  finger  between  his 
teeth  as  without.  Fie  must  therefore  aim  at  saying 
[0].  This  method  has  been  tried  with  success  many 
times;  one  of  my  pupils  made  a  correct  [s]  in  two 
minutes,  and  in  five  minutes  was  making  it  without 
the  aid  of  the  finger  in  the  mouth.  (See  diagram  15.) 

Another  method  is  to  start  from  [t],  in  a  word 
like  “ten.”  Pronounce  it  with  strong  aspiration 
[then],  i.e.  with  a  strong  puff  of  breath  after  the 
explosion,  before  the  vowel  begins.  Instead  of 
making  a  sudden  explosion,  take  away  the  tip  of 
the  tongue  from  the  teeth-ridge  slowly.  This  will 
give  the  group  [ts] ;  hold  on  this  sound  and  you 
have  [s].  Again  the  pupil  must  not  think  he  is 
saying  [ts]  as  in  “eats,”  or  he  will  use  [tl],  his 
normal  pronunciation,  but  he  must  concentrate 
on  [t]  with  strong  aspiration.  I  heard  of  one  speaker 
who  used  [1]  in  English  for  [s],  but  who  could 
pronounce  [ts]  in  German  words  (“Zimmer,”  for 
instance)  perfectly.  A  very  little  practice  would 
have  put  this  speaker’s  English  [s]  quite  right. 
It  is  often  useful  in  trying  to  obtain  a  correct  [s]  to 
make  use  of  a  thin  rod,  such  as  a  knitting  needle, 
putting  it  along  the  middle  of  the  tongue,  in  order 
to  produce  the  narrow  channel  which  is  essential  for 
the  right  production  of  the  sound. 

The  teacher  should  try  each  of  these  methods 
and  work  from  the  more  successful.  In  my  own 
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experience  I  have  found  the  second  method  suc¬ 
cessful  when  the  result  of  the  first  was  too  much 
like  [0]. 

(3)  The  use  of  [n]  ([n]  pronounced  without  any 
voice)  instead  of  [s]. 

In  this  case  the  pupil  is  pressing  the  tip  of  the 
tongue  against  the  teeth-ridge  (as  for  [t]),  while 
the  soft  palate  is  lowered,  so  that  the  air  passes 
out  through  the  nose,  giving  the  effect  of  a  snort. 
(See  diagram  6.) 

If,  as  is  probable,  the  pupil’s  other  fricative  con¬ 
sonants  are  properly  pronounced,  it  ought  to  be 
quite  easy  to  obtain  the  correct  sound  from  one  of 
them.  It  may  be  produced  from  [0]  or  from  [t]  as 
described  above.  If  the  pupil  has  a  fricative  [r],  he 
may  start  from  that,  saying  it  without  voice  and 
with  considerable  breath  force.  This  produces  a 
kind  of  [s]  sound,  and  it  should  not  be  difficult  then 
for  the  pupil  to  move  the  tip  of  his  tongue  into 
various  positions  until  he  gets  a  good  variety  of  [s], 

(4)  The  use  of  [g]  (the  sound  of  [g]  pronounced 
without  voice)  for  [s]. 

The  pupil  in  pronouncing  this  sound  is  again 
leaving  the  passage  to  the  nose  open,  i.e.  the  soft 
palate  is  lowered,  while  the  tongue  is  raised  at  the 
back  to  touch  it.  (See  diagram  7.)  Two  correc¬ 
tions  have  to  be  made  here,  viz.  the  palate  must 
be  raised  to  close  the  passage  to  the  nose,  and 
the  back  of  the  tongue  must  be  lowered.  Unless 
the  pupil  has  some  physical  disability,  in  moving 
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the  palate  (see  Cleft  Palate  Speech,  p.  48),  this  is 
only  a  bad  habit,  and  he  doubtless  does  raise  it  in 
making  other  sounds.  The  teacher  must  therefore 
work  from  one  of  these  sounds.  He  can  proceed 
as  described  in  sections  1,  2  and  3  above,  trying 
each  method  and  working  from  the  one  which 
answers  best. 

(5)  The  use  of  [J]  (sound  of  sh)  for  [s]. 

The  two  sounds  [s]  and  [J]  are  similar  in  their 
formation,  the  main  difference  being  that  in  [s] 
the  point  of  articulation  is  against  the  teeth-ridge, 
while  for  [J]  the  narrowing  is  a  little  farther  back. 
Another  point  of  difference  is  that  the  tongue  is 
spread  more  for  [J]  than  for  [s],  and  the  channel 
through  which  the  air  passes  is  wider.  (See 
diagram  16.) 

To  cure  this  mispronunciation,  then,  it  is  necessary 
to  narrow  the  channel  as  well  as  to  bring  the  point 
of  articulation  forward.  The  use  of  a  thin  rod  as 
described  in  section  2  (p.  25)  may  prove  successful 
in  obtaining  the  narrow  channel.  To  get  the  tongue 
into  the  right  position,  begin  from  [r],  or,  failing 
this,  from  [0]  or  [t],  as  already  explained. 

(6)  The  use  of  a  strong  pharyngal  fricative  for  [s]. 

The  effect  is  that  of  an  exaggerated  kind  of 

[h],  with  some  of  the  breath  coming  through  the 
nose.  This  often  occurs  in  cleft  palate  speech, 
where  it  is  a  device  to  obtain  a  similar  effect  to 
that  of  [s]  when  it  is  impossible  to  pronounce  [si. 
(See  Cleft  Palate  Speech,  p.  53.) 

(7)  The  use  of  the  glottal  stop  [?]  for  [sj. 
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This  is  generally  a  case  of  the  confusion  of  [sj 
and  [t],  which  are  articulated  in  the  same  place, 
and  the  glottal  stop  is  an  attempt  to  make  [t]. 

The  sound  [s]  can  be  taught  by  one  of  the  methods 
which  have  been  explained.  The  difficulty  in  this 
case  will  be  to  get  rid  of  the  glottal  stop,  when  the 
new  sound  is  taught.  When  the  pupil  can  say  [s] 
readily,  it  should  be  practised  initially  and  finally, 
e.g.  [sii,  Sis];  and  to  teach  its  use  before  consonants 
it  is  well  to  break  up  the  words  into  single  sounds 
or  groups,  e.g.  [Id  —  s  —  t],  [s  —  lou].  Singing 
the  words  helps  to  get  rid  of  the  glottal  stop  in. 
such  positions. 

Defective  sh  sounds 

In  making  the  sound  of  [f]  the  narrowing  of  the' 
passage  between  the  tongue  and  the  roof  of  the 
mouth  is  farther  back  than  in  the  case  of  [s],  i.e. 
it  is  somewhere  near  where  the  teeth-ridge  merges 
into  the  hard  palate:  the  channel  is  not  so  narrow 
as  for  [s].  (See  diagram  16.) 

(1)  The  use  of  [s]  for  [f]  (e.g.  [sop]  for  [fop]). 

This  is  a  childish  pronunciation  which  is  not 
difficult  to  correct.  If  imitation  fails,  push  the 
tongue  back  a  little  with  the  finger  or  a  tongue- 
guide,  and  it  will  probably  take  up  the  right  position. 
It  may  be  advisable  to  tell  the  pupil  to  round  his 
lips  in  trying  to  obtain  the  correct  sound. 

If  this  is  unsuccessful,  the  sound  may  be  taught 
in  the  following  way:  the  pupil  should  pronounce 
a  close  [i]  (the  vowel  sound  in  “see”)  with  con¬ 
siderable  force;  then  he  should  say  it  without 
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voice  and  with  lip-rounding,  raising  the  tip  of  the 
tongue  until  it  is  just  behind  the  teeth-ridge.  The 
resulting  sound  resembles  closely  the  sound  [f],  and 
a  little  experimenting  as  to  the  place  of  narrowing 
will  generally  produce  a  perfectly  correct  sound. 
(See  diagram  17.) 

(2)  The  use  of  [1]  for  [J]. 

This  is  a  fairly  common  defect.  It  can  be  cured 
either  from  [s],  by  pushing  the  tongue  back,  or  the 
pupil  can  begin  from  close  [i].  Both  methods  are 
described  above. 

Defective  r  sounds 

The  tongue  position  for  a  fricative  [r],  the  usual 
Southern  English  sound  of  the  letter,  is  similar 
to  that  for  [s,  z],  except  that  the  tip  of  the  tongue 
is  curled  up  slightly.  (Compare  diagrams  18  and 
12.)  A  knowledge  of  this  fact  alone  is  often  suffi¬ 
cient  to  enable  the  pupil  to  make  the  sound  correctly. 

(1)  The  use  of  [vw]  for  [r]. 

It  is  generally  thought  that  people  who  cannot 
pronounce  [r]  use  the  sound  of  [w]  instead  of  it, 
i.e.  that  they  say  “wed  wug”  for  “red  rug.”  This 
is  not  the  case.  If  you  ask  a  speaker  who  cannot 
pronounce  an  [r]  to  say  the  words  “wag”  and 
“rag,”  he  will  not  pronounce  them  in  the  same 
way.  The  difference  between  the  two  sounds  lies 
chiefly  in  the  lip  position.  Most  people  round  the 
lips  somewhat  for  [w],  although  the  sound  can  be 
pronounced  (in  a  rather  indistinct  fashion)  with 
no  lip-rounding.  The  initial  sound  of  “rag”  with 
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such  a  speaker  is  something  between  [v]  and  [w]. 
The  lips  are  spread,  the  top  teeth  just  touch  the 
inside  of  the  bottom  lip,  i.e.  a  weak  kind  of  [v] 
with  hardly  any  friction  is  being  made.  It  is  the 
tongue  position  that  gives  the  impression  of  [w]  ; 
for  this  sound,  as  for  [w],  the  tongue  is  raised 
towards  the  soft  palate.  (See  diagrams  20  and  21.) 
Compare  this  diagram  (phonetic  symbol  Jr]) 
with  that  of  fricative  [r]  (No.  18).  In  the  former 
the  tip  of  the  tongue  is  not  in  use  at  all.  To  make 
the  correct  sound,  therefore,  the  back  of  the  tongue 
must  be  lowered  and  the  front  raised.  The  teacher 
must  work  from  a  sound  in  which  the  tongue 
position  resembles  that  of  [r].  If  the  diagrams 
of  the  fricative  consonants  (Nos.  10  to  13)  are 
examined,  it  will  be  seen  that  the  nearest  one 
to  [r]  is  [z].  The  pupil  should  try  to  curl  up 
the  tip  of  his  tongue  and  pronounce  [z].  Another 
good  exercise  for  obtaining  the  sound  is  to 
place  the  bent  knuckle  of  the  forefinger  between 
the  teeth  and  try  to  say  [3]  (the  sound  of  s  in 
"pleasure”),  taking  care  that  the  finger  is  under¬ 
neath  the  tongue.  The  result  is  a  fricative  con¬ 
sonant  resembling  [r].  If  this  is  not  very  successful, 
try  the  same  position  of  the  knuckle,  and  make 
the  pupil  say  [$]  or  [z];  sometimes  these  give 
better  results  than  [3].  The  teacher  should  try  each 
in  turn  and  see  which  proves  best  for  each  individual 
pupil  and  should  work  from  that.  This  method 
has  proved  very  successful  in  teaching  foreign 
students  who  do  not  possess  a  fricative  tongue  [r] 
in  their  own  language. 


32 


DEFECTS  OF  SPEECH 


When  the  pupil  has  produced  a  satisfactory 
[r]  sound  with  the  knuckle  between  his  teeth,  he 
should  attempt  to  put  the  tongue  into  the  position 
without  the  knuckle  to  push  it  there.  At  first,  no 
doubt,  the  sound  will  have  too  much  “buzz,”  i.e. 
it  will  resemble  [z]  too  closely,  but  if  he  tries  to 
reduce  the  friction  by  making  the  sound  more_ 
gently  and  with  less  breath  force,  he  will  gradually 
acquire  the  correct  sound.  He  should  get  to  this 
stage  before  trying  to  use  the  sound  in  words. 
When  he  can  make  it  with  fair  ease,  it  should  be 
given  in  initial  positions  in  words  like  “red,” 
“run,”  “round,”  etc.;  then  between  vowels, 
“very,”  “Mary,”  “hurry,”  and  finally  in  com¬ 
bination  with  other  consonants  [pr,  tr,  kr],  etc. 
In  this,  as  in  all  other  corrections,  the  sound  is 
apt  to  be  too  noticeable  when  the  pupil  first  uses  it 
in  connected  speech;  but  in  time  it  will  be  made 
without  conscious  effort  and  become  less  obvious. 

(2)  A  velar  or  uvular  variety  of  [r]. 

A  uvular  rolled  r,  such  as  is  heard  in  most  parts 
of  France,  is  produced  by  a  series  of  taps  made 
by  the  uvula  (the  end  of  the  soft  palate)  against 
the  back  of  the  tongue.  (See  diagram  19.)  It  is 
the  sound  made  in  gargling.  This  is  sometimes 
heard  as  an  individual  speech  defect  for  an  ordinary 
English  [r]. 

Another  variety  of  sound  which,  in  the  case  of 
some  individuals,  and  in  the  Northumbrian  dialect, 
is  used  to  replace  [r]  is  a  fricative  consonant  made 
by  raising  the  back  of  the  tongue  very  close  to  the 
soft  palate  or  the  soft  palate  and  uvula. 
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In  both  these  cases  the  front  of  the  tongue 
should  be  raised  and  the  back  lowered.  The  methods 
advocated  under  (i)  should  be  tried. 

(3)  The  use  of  [j]  (the  first  sound  of  “yes")  or 
|1]  for  [r]. 

These  are  ordinary  childish  habits,  [j]  and  [1] 
*  being  easier  to  say  than  [r].  In  the  case  of 
children  it  can  usually  be  cured  by  imitation ; 
if  this  fails,  the  methods  described  under  (1) 
should  produce  the  desired  sound. 

Note 

For  those  who  wish  to  acquire  a  rolled  [r], 
the  following  exercise  is  suggested.  Pronounce 
[t]  with  the  tip  of  the  tongue  against  the  teeth  as 
for  a  French  t,  not  against  the  teeth-ridge;  then 
pronounce  [d]  in  the  English  fashion  against 

the  teeth-ridge,  saying  [tadai - todai - -].  If 

these  syllables  are  pronounced  very  quickly,  the 
[d]  becomes  a  kind  of  one-tap  [r],  which,  with 
practice,  it  should  be  possible  to  develop  into  a 
rolled  [r]. 

Defects  in  stops 

Children  often  replace  the  sounds  [t]  and  [d]  by 
[k]  and  [g],  saying  [likl]  instead  of  [litl].  This 
habit  is  generally  quite  easily  cured  by  imitation, 
but  cases  occur  in  which  the  habit  persists  into 
later  life  and  the  help  of  a  little  phonetic  training 
is  needed.  I  treated  one  girl  of  sixteen  who  never 
used  the  tip  of  her  tongue  for  [t,  d,  n],  replacing 
these  sounds  by  [k,  g,  g].  A  very  short  lesson  (see 
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diagrams  3  and  4)  sufficed  to  show  her  the  tongue 
position  for  [t] — i.e.  the  tip  touching  the  teeth¬ 
ridge — and  she  was  able  to  make  the  sounds  cor¬ 
rectly  in  a  few  minutes.  Their  use  in  combination 
with  other  consonants  was  more  difficult;  it  was 
not  easy  for  her  to  say  such  words  as  “still,”  and 
carefully  graded  exercises  were  necessary  before 
she  was  able  to  use  the  newly  acquired  sounds 
in  connected  speech. 

The  contrary  mistake,  that  of  substituting  [t], 
[d]  and  [n]  for  [k],  [g]  and  [g],  is  as  easy  to  correct. 
Children  who  continue  to  say  “tat”  for  “cat,” 
and  “tate”  for  “cake,”  and  “dod”  for  “dog,” 
should  have  the  tip  of  their  tongue  held  down  with 
a  tongue-guide ;  this  will  generally  force  the  back 
of  the  tongue  into  the  right  position,  touching 
the  soft  palate. 

Defective  [0]  and  [t>]  sounds  (i the  sounds  of 
th  as  in  “thin”  and  in  “then”) 

The  sounds  [0,  $]  are  often  among  the  last  ones 
a  child  acquires:  he  substitutes  [f,  v]  for  them, 
saying  [mAva]  for  [mA$a]  and  [figk]  for  [0igk]. 
They  are  not  difficult  sounds  to  teach,  though  it 
takes  a  little  practice  before  they  are  used  readily 
in  connected  speech,  and  it  is  rare  that  this  childish 
habit  persists.  I  have  come  across  cases,  however, 
where  grown-up  people  still  use  [f,  v]  for  [0,  $]; 
and  this  frequently  in  words  in  common  use  only, 
words  which  they  have  learnt  as  children,  such 
as  “mother,”  “then,”  “that,”  “the,”  whereas 
in  more  “learned”  words,  such  as  “sympathy,” 
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“authority,”  which  have  been  acquired  later, 
they  use  the  correct  sounds  [0,  8]. 

The  pupil  can  quite  easily  understand  what  is 
wanted  of  him:  all  he  needs  to  do  is  to  put  his 
tongue  loosely  between  his  teeth  and  blow.  This 
will  produce  [0] :  then  it  is  only  necessary  for  him 
to  utter  the  sound  with  voice  in  order  to  obtain  [8]. 

Defects  in  nasal  consonants 

The  nasal  consonants  [m,  n,  g]  (see  diagrams 
5,  6,  7)  are  not  difficult  to  pronounce,  and  defects 
in  these  sounds  are  rare.  The  following  substitutions, 
however,  are  found. 

(1)  The  use  of  [g]  for  [n]. 

This  defect  is  generally  found  in  conjunction 
with  the  use  of  [k,  g]  for  [t,  d] :  e.g.  a  pupil  who 
says  [gAz]  for  [dAz]  says  [rjaisl  for  [nais].  Like  [t] 
and  [d],  [n]  is  not  difficult  to  teach,  as  the  tongue 
position  can  be  seen  and  easily  imitated. 

(2)  The  use  of  [1]  for  [n]. 

This  mispronunciation  (giving  “pelsil”  for 
“pencil”)  is  a  characteristic  of  “adenoid  speech.” 
(See  p.  47.)  For  the  two  sounds  [1]  and  [n],  the  tip 
of  the  tongue  is  in  the  same  place,  touching  the 
teeth-ridge.  (Compare  diagram  6  and  diagram  8.) 
For  [n]  the  soft  palate  should  be  lowered  to  allow 
the  air  to  pass  out  through  the  nose.  A  speaker 
who  uses  [1]  in  this  position — probably  unable, 
for  some  reason  or  other,  to  breathe  through  the 
nose — allows  the  breath  to  pass  along  the  sides  of 
the  tongue. 
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One  who  is  unable  to  pronounce  [n]  (and  the 
other  nasal  consonants)  should  be  examined  to 
see  if  here  is  any  physical  defect. 

Defects  in  the  l  sound 

The  sound  [1]  is  not  very  often  mispronounced, 
but  a  case  recently  came  to  my  notice  where  there 
was  difficulty  in  making  it.  It  was  replaced  before 
vowels  by  [r],  e.g.  “lace”  became  [reis];  in  other 
positions  it  was  a  nasal  consonant,  [n],  [m],  or  [p], 
according  to  the  neighbouring  consonants;  finally 
after  a  vowel  it  was  always  [n]:  thus  “till”  [til] 
became  [tin],  “chapel”  [t/aspl]  became  [tjaepm], 
“buckle”  [bAkl]  became  [bAkrj].  One  curious 
characteristic  of  this  case  was  that  in  some  words 
where  [t]  or  [d]  preceded  [1],  these  were  changed 
into  [k]  or  [g]  and  the  consonant  replacing  the  [1] 
was  the  corresponding  nasal,  e.g.  “little”  [litl] 
became  [nkg]. 

It  is  not  difficult  to  teach  the  sound  [1].  Let  the 

pupil  sing  [ai - ],  and  while  continuing  the  vowel, 

lift  the  tip  of  the  tongue  to  touch  the  teeth-ridge. 
He  can  see  this  position  easily  in  the  teacher,  and 
can  watch  his  own  tongue  in  the  mirror.  He  must 
not  think  he  is  trying  to  say  [1],  and  it  is  essential 
that  he  should  hold  on  the  sound  of  [ai]  without 

any  break.  He  should  practise  this  exercise  [ai - 

la - ■] — i.e.  [a:]  followed  by  [1]  with  the  resonance  of 

[a] — for  a  long  time.  Then  he  will  realise  the  tongue 
position  of  [1]  and  the  sensation  of  the  breath 
coming  along  the  sides  of  the  tongue.  Where  [1] 
is  replaced  by  a  nasal  consonant,  care  must  be 
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taken  not  to  let  the  breath  escape  through  the 
nose.  If  the  pupil  thinks  he  is  saying  [ai]  all  the 
time,  there  should  be  little  difficulty  in  avoiding 
the  nasal  sound. 

Cases  treated 

I  append  a  short  account  of  some  of  the  cases 
I  have  treated  together  with  the  methods  I  have 
used.  I  have  chosen  such  defects  as  teachers  are 
likely  to  meet. 

A.,  a  man  of  twenty-three,  wished  to  learn 
Spanish,  and  needed  the  sounds  [0,  6],  which  he 
had  always  pronounced  [f,  v],  saying  “I  fink  vat 
is  difficult.” 

There  was  no  difficulty  in  obtaining  the  correct 
[0,  8]  sounds,  as  the  position  of  the  tongue  is  one 
that  is  easy  to  see;  the  difficulty  was  to  acquire 
the  habit  of  using  the  sounds  in  connected  speech. 
I  found  it  best  not  to  try  to  make  him  use  it  in 
words  at  first,  so  as  to  break  the  association  he  had 
with  those  words  in  which  he  had  used  [f]  and  [v] 
wrongly.  I  worked  in  this  way.  The  first  day  he 
pronounced  the  sounds  [0,  8]  in  isolation  and 
before  vowels: 

0ii,  Oei,  0e,  0ae,  0a.:,  0oi,  0ou,  0ui 
tSii,  8ei,  8e,  8ae,  8ai,  8di,  8ou,  8ui,  etc. 

These  he  was  told  to  practise  until  he  could  say 
them  without  thinking  about  them.  The  second 
day  he  had  to  practise  the  new  sounds  in  final 
positions  and  between  vowels: 
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ii0,  ei0,  e0,  ae0,  ai0,  oi0,  ou0,  ui0 
ii$,  ei$,  etS,  set5,  aiS,  oit5,  out5,  ui$ 

and: 

ii0i,  ei0i,  se0i,  ai0i 
iitSi,  eifti,  aeSi,  aitSi,  etc. 

When  the  pupil  was  able  to  pronounce  these 
without  much  difficulty,  and  with  fair  speed,  I 
introduced  him  to  English  words  (and,  as  he  required 
the  sounds  in  Spanish,  to  Spanish  words)  containing 
the  sounds.  The  next  time  he  was  made  to  read 
ordinary  English  prose,  fairly  slowly,  noting,  of 
course,  the  words  in  which  [0]  and  [tS]  were  needed. 
I  found  invariably  that  the  more  unusual  words, 
in  which  the  sounds  occurred,  were  pronounced 
correctly,  but  common  words  like  “this,”  “the,” 
“that,”  “then,”  “mother,”  “father,”  etc.,  were 
difficult  to  correct.  In  the  same  way,  at  a  little 
later  stage,  he  would  read  these  words  quite  cor¬ 
rectly  and  still  use  his  old  sounds  in  talking.  In 
the  six  lessons  he  had  with  me  he  did  not  manage 
to  break  himself  of  the  old  habit  in  talking,  though 
he  did  in  reading;  but  he  was  on  the  way  to  it, 
and  the  rest,  of  course,  depended  on  his  own 
perseverance. 

B.  was  a  girl  of  thirteen  who  used  breathed  [1] 
of  a  somewhat  noticeable  variety  for  [s],  saying 
[liklpgnl]  for  “sixpence.”  I  tried  both  methods 
described  on  pp.  25,  26.  The  first  one,  that  of  put¬ 
ting  some  obstruction  between  the  teeth  and  saying 
[0]  (the  sound  in  “thin”),  was  not  particularly 
successful,  the  result  being  too  much  like  [0].  The 
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second  method  was  very  successful.  She  managed 
to  say  [then],  [th],  and  finally  [ts]  in  about  five 
minutes.  The  first  day  I  told  her  to  practise  that 
alone,  holding  on  the  end  of  it  for  a  good  long  time. 
Next  day  she  said  [ts]  with  comparative  ease: 
then  I  got  her  to  think  the  [t]  and  say  the  [s]  only. 
After  a  few  attempts,  when  she  used  her  old  sound 
[J],  and  had  to  go  back  to  [ts],  she  managed  to 
obtain  it.  I  tried  no  more  that  day.  The  next  day 
she  could  say  [s]  without  the  preceding  [t],  and  it 
came  fairly  easily,  so  I  gave  her  the  sound  initially 
in  words  like  “so,”  “see,”  “saw,”  “some,”  “same,” 
and  finally  in  “this,”  “yes.”  In  the  case  of  the 
[s]  final,  it  was  necessary  sometimes  to  divide  up 
the  word  into  two  parts  [<5i  —  s],  and  then  gradually 
to  bring  the  two  parts  together.  On  the  fourth 
day  she  could  say  these  words  pretty  well.  I  then 
tried  her  with  [s]  followed  by  a  consonant,  “slow,” 
“stay,”  “snow,”  “smooth,”  “speak,”  “street,” 
“school,”  “east,”  “wasp”;  and  between  two 
vowels  (where  the  sound  is  [z]),  “easy,”  “busy,” 
etc.  The  fifth  day  she  could  say  the  sound  in  any 
position,  though  combinations  of  consonants  in 
words  like  “sixpence”  [sikspans]  were  still  difficult. 
The  defect  was  practically  cured  now;  on  the 
sixth  day  the  girl  could  read  a  paragraph,  making 
only  two  mistakes  in  [s]  sounds,  and  correcting 
those  easily.  The  effort  was  still  noticeable,  but 
with  practice  that  would  wear  off;  the  ultimate 
success  would  depend  on  her  own  perseverance, 
and  on  the  correction  she  had  at  home  and  in  school 
to  remind  her  to  use  her  newly  acquired  sound. 
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C.  was  a  woman  who  used  voiceless  [1]  for  [f]. 
In  this  case  the  defect  was  very  slight,  and  to  the 
ordinary  listener  only  added  to  the  general  effect 
of  indistinctness.  I  tried  to  teach  her  the  sound 
[f]  from  [s]  without  much  success.  The  second 
method,  working  from  [i]  (see  p.  30),  succeeded 
much  better;  she  was  able  to  make  [f]  in  isolation 
fairly  quickly,  but  needed  a  good  deal  of  practice 
tj>  use  it  in  words. 

,  D.  was  a  girl  who  could  not  pronounce  [r].  She 
used  [vw]  (see  p.  31)  in  place  of  it.  I  tried  her  with 
the  knuckle  between  the  teeth,  saying  [3],  and  this 
produced  a  sound  very  near  to  [r],  but  not  quite 
the  correct  sound.  Next  I  tried  to  make  her  curl 
up  the  tip  of  her  tongue  and  pronounce  [z].  At 
first  there  was  too  much  “buzz” — it  was  too  much 
like  [z].  But  she  was  able  gradually  to  reduce  the 
breath  force  and  the  amount  of  friction  until  a 
good  [r]  was  obtained.  When  this  was  sufficiently 
good,  she  was  made  to  practise  it  in  initial  positions, 
in  syllables  like  [ri,  re,  rae,  ra],  etc.  This  took  a 
considerable  time,  as  it  seemed  to  be  difficult  for 
her  to  stop  the  lip-movement  which  was  part  of 
her  faulty  sound.  It  was  necessary  to  hold  the 
bottom  lip  away  from  the  teeth  until  she  had 
realised  the  tongue  position  for  [r]  and  got  used 
to  it.  The  next  stage  was  to  use  the  sound  between 
vowels  as  in  the  words  “very,”  “carry,”  “hurry,” 
etc.  Here  again  considerable  practice  was  necessary. 
The  third  stage  was  to  use  [r]  with  other  con¬ 
sonants  in  words  like  “brown,”  “crow,”  “draw,” 
“free,”  “grow,”  “price,”  “street.” 
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E.  was  a  girl  of  twelve  whose  speech  was  almost 
unintelligible.  She  had  apparently  no  malformation, 
although  she  had  been  tongue-tied  as  a  baby. 
The  frenum  (the  “string”  that  fastens  the  front 
of  the  tongue  to  the  bottom  of  the  jaw)  had  been 
cut  at  the  age  of  two  and  was  certainly  quite  long 
enough,  when  the  child  came  to  me,  to  allow  of 
the  formation  of  any  English  speech  sound.  On 
testing  her  I  found  that  all  the  fricative  consonants 
were  weak.  She  could  say  [f,  v]  and  practically 
no  others:  [s,  z,  r,  0,  8]  were  missing;  she  could 
not  say  [j]  in  “you,”  (she  said  [vui]),  although 
she  used  it  instead  of  [8]  in  words  like  “then,” 
which  she  pronounced  [jen].  For  [s]  and  [z]  she 
used  the  glottal  stop  in  all  positions  except  initially, 
where  she  used  voiceless  [1];  for  [r]  she  used  [vw] 
(the  child  said  [mi?]  for  “miss,”  [wi?k9?]  for 
“whiskers  ”). 

The  first  sounds  I  dealt  with  were  [0,  8]:  their 
position  is  not  a  difficult  one  to  see  and  demon¬ 
strate.  She  managed  to  say  these  sounds,  when 
shown  the  position,  quite  easily:  in  using  them, 
she  had  constantly  to  be  reminded  about  them, 
and  had  to  exaggerate  the  movement  of  the  tongue, 
putting  the  tip  well  between  the  teeth,  where,  by 
using  a  looking-glass,  she  could  see  it. 

The  next  sound  was  [s].  I  used  the  method  which 
was  successful  in  the  case  of  B.  (p.  39),  i.e.  beginning 
from  [th].  In  a  comparatively  short  time  she  could 
use  [s]  initially  without  much  effort.  But  it  was 
more  difficult  to  replace  the  glottal  stop.  She  had 
to  have  constant  practice  in  syllables  such  as 
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[ii - s - 1],  [iis - 1],  [iist] ;  [b - s  —  t], 

[Ids - 1],  [lost].  Even  at  this  stage,  the  child  had  a 

tendency  to  insert  the  glottal  stop  as  well  as  [s], 
e.g.  [lo?st].  This  was  gradually  stopped  by  the 
child  singing  the  word. 

After  [s]  and  [z],  I  treated  the  [j]  sound,  which 
she  could  say  but  did  not  use  in  the  right  place; 
this,  of  course,  was  not  so  difficult  as  teaching 
a  new  sound. 

I  left  [r]  till  the  last,  until  she  had  managed  to 
get  [s]  and  [z]  without  difficulty.  Then  I  worked 
from  [z],  making  her  curl  up  her  tongue  as  in  the 
case  of  D.  (p.  40). 

A  further  peculiarity  of  this  case  was  the  difficulty 
the  child  had  in  saying  two  consonants  after  each 
other.  I  discovered  that  she  could  say  “pay”  and 
“lay”  but  not  “play,”  “kick”  and  “wick”  but 
not  “quick”  [kwik].  This  was  true  even  of  those 
consonants  which  she  could  pronounce.  A  good 
deal  of  practice  was  necessary  to  overcome  this 
difficulty:  in  cases  like  “play,”  I  made  her  hold 
on  [1]  for  some  time,  and  while  she  was  saying  it, 
bring  her  lips  together  for  the  [p]  without  taking 
the  tip  of  her  tongue  from  the  teeth-ridge.  In 
“quick”  I  made  her  say  the  stop  of  the  [k]  and, 
while  holding  this,  round  the  lips  for  the  [w]: 
in  this  way  she  managed  to  get  the  two  sounds 
almost  simultaneously. 

Note. — Another  method  of  obtaining  [r]  is  to  say  the  vowel 
[a:]  (as  in  “bird”),  and  while  holding  this  on  to  curl  the  tip  of 
the  tongue  up  until  weak  friction  is  heard  and  felt.  Then  con¬ 
tinue  with  [airaira:],  making  the  [r]  long  until  the  tongue 
position  is  realised. 


CHAPTER  IV 


NASAL  TWANG  AND  ADENOID  SPEECH 
Nasal  twang 

When  a  speaker  gives  a  general  effect  of  nasality 
it  means  that  the  soft  palate,  which  should  move 
upwards  to  close  the  passage  to  the  nose  for  every 
sound  except  the  nasal  consonants,  is  not  doing 
its  work  properly,  i.e.  some  air  is  escaping  through 
the  nose.  The  degree  of  nasality  varies  with  different 
speakers;  most  people  nasalise,  to  a  certain  extent, 
the  vowels  in  the  neighbourhood  of  nasal  con¬ 
sonants,  but  if  more  than  the  normal  amount  of 
nasality  occurs,  the  effect  is  noticeable  and  felt 
to  be  unpleasant.  It  is  the  vowels  chiefly  that  are 
concerned,  though  some  of  the  consonants  may 
also  be  affected. 

To  cure  this  is  not  an  easy  matter.  The  first 
thing  to  be  aimed  at  is  the  control  of  the  soft  palate. 
Any  pupil  who  is  not  a  child  should  be  taught  to 
control  his  palate  consciously,  so  that  he  can  shut 
up  the  passage  to  the  nose  at  will.  A  large  number 
of  exercises  to  ensure  this  will  be  found  in  the 
chapter  on  Cleft  Palate  Speech  (p.  48),  but  not 
all  these  should  be  necessary  for  a  grown-up  student, 
A  plan  of  work  is  suggested  here. 
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(1)  The  teacher  should  test  all  the  sounds,  vowels 
and  consonants,  find  out  which  of  them  are  free 
from  nasality,  and  work  from  these. 

(2)  If  all  the  vowel  sounds  are  nasalised,  it  is 
useless  to  begin  from  one  of  them.  Sometimes,  how¬ 
ever,  it  is  found  that  [ii]  is  free  from  nasalisation. 
In  such  a  case  the  pupil  should  pronounce  [i:] 
(as  in  “eat”),  noticing  its  quality,  and  should 
gradually  work  towards  the  more  open  front  vowels 
[1,  e,  ae]  (as  in  “bit,”  “bet,”  “bat”),  etc.  As  soon 
as  a  vowel  shows  signs  of  being  still  nasalised,  it 
will  be  necessary  to  go  back  to  a  vowel  which  is 
free  from  nasal  breath. 

(3)  If  all  the  vowels  are  nasalised  it  is  best  to 
begin  with  [z].  This  consonant  is  rarely  nasalised: 
in  fact  if  it  is  pronounced  with  the  soft  palate 
lowered  it  is  hardly  recognisable  as  [z]  at  all,  as  it 
loses  its  characteristic  buzz.  Pass  from  [z]  to  [ii], 
pronouncing  [zii,  zi:,  zii]  until  the  [ii]  is  free  from 
nasality.  When  this  has  been  achieved,  go  on  to 
[1,  zi,  zi,  zi],  to  [e,  ze,  ze,  ze]  and  to  [ae,  zae,  zae,  zae], 
and  then  work  in  the  same  way  from  [zui]  through 
[zo]  and  [zo]  to  [zai].  It  will  often  be  necessary 
to  go  back  to  the  nearest  sound  which  the  pupil 
does  not  nasalise.  The  vowel  [a:]  seems  to  lend 
itself  most  easily  to  nasalisation;  it  is  therefore 
advisable  to  leave  this  sound  till  the  last. 

(4)  Along  with  the  above,  other  exercises  de¬ 
signed  to  give  conscious  control  to  the  soft  palate 
should  be  practised,  for  the  pupil  who  realises  the 
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sensation  of  pressure  exerted  by  the  soft  palate 
when  closing  the  entrance  to  the  nose  will  find  little 
difficulty  in  getting  rid  of  his  nasal  twang.  In  order 
to  do  this  he  should  examine  the  inside  of  his  mouth 
carefully  with  the  help  of  a  mirror,  and  watch  the 
movement  of  the  palate.  While  looking  inside  the 

mouth,  sing  [ai - ]  on  a  low  note  and  then  on  a 

high  note:  the  soft  palate  should  move  upwards 
for  both,  but  more  for  the  high  note. 

(5)  Most  people  can  pronounce  the  last  syllable 
in  the  word  “mutton”  [mAtn]  ([tn],  with  no  vowel 
between  [t]  and  [n]).  Say  this  combination  several 
times  [tntntntn],  keeping  the  tip  of  the  tongue  on 
the  teeth-ridge.  The  explosion  that  can  be  felt 
and  heard  is  due  to  the  escape  of  the  air  through 
the  nose  when  the  soft  palate  leaves  the  wall  of 
the  pharynx.  The  pupil  should  practise  this  until 
he  is  conscious  of  the  position  of  the  soft  palate 
before  the  explosion,  i.e.  during  the  “stop”  of  the 
[t],  when  it  is  raised.  Similar  exercises  can  be 
practised  with  the  combinations  [pmpm],  keeping 
the  lips  together  all  the  time,  [dndndn]  (same 
position  of  the  tongue  as  for  [tn]),  [kgkrj]  and 
[grjgrj]  (with  the  back  of  the  tongue  raised  to 
touch  the  soft  palate).  (See  diagram  22.) 

(6)  A  final  exercise,  more  difficult  than  those 
already  given,  is  to  alternate  an  oral  and  a  nasal 
vowel  [a dad,  sssss],  when  the  pupil  directs  the 
breath  stream  alternately  through  the  mouth  and 
through  the  nose  as  well  as  the  mouth  by  the 
movement  of  the  soft  palate.  The  power  to  do  this 
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indicates  a  considerable  degree  of  control,  which 
can  be  increased  by  further  practice  of  this  and 
other  similar  exercises.  The  sounds  must  be  sung 
on  one  note. 

(7)  When  the  vowels  can  be  pronounced  in 
isolation  without  any  nasal  tone,  and  not  before, 
they  should  be  practised  in  words.  It  will  be  found 
most  difficult  when  they  occur  before  or  after  a 
nasal  consonant.  In  such  cases  the  following  plan 
works  well:  separate  the  vowel  from  the  consonant 
by  a  short  pause,  thus:  [m-eik]  (“make”), 
[m-eid]  (“made”),  [blei-m]  (“blame”),  [lo — g] 
(“long”);  and  gradually  diminish  the  pause; 
leaving  till  the  last  combinations  in  which  the 
vowel  occurs  between  two  nasal  consonants,  as  in 
the  word  “man.” 


Adenoid  speech 

Adenoid  growths  block  up  the  nasal  passage, 
and  thus  prevent  the  pupil  breathing  out  through 
the  nose,  so  that  he  fails  to  make  those  sounds  in 
which  this  action  should  take  place.  It  is  popularly 
supposed  that  with  a  cold  in  the  head  a  speaker 
“talks  through  his  nose,”  whereas  in  reality  it  is 
the  reverse  of  this  which  takes  place:  he  cannot 
talk  through  his  nose,  for  the  cold  in  the  head 
prevents  the  breath  from  issuing  through  the  nose, 
and  thus  causes  a  condition  analogous  to  that 
arising  from  adenoid  growth.  In  such  cases  a 
speaker  is  unable  to  pronounce  the  nasal  con¬ 
sonants  [m,  n,  g]  (in  which  the  mouth  passage 
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is  stopped  and  the  air  escapes  through  the  nose). 
Instead  of  these  sounds,  he  uses  the  corresponding 
voiced  stops  [b,  d,  g],  i.e.  he  says  [gud  boidig] 
instead  of  [gud  moimp].  With  some  speakers  [n]  is 
replaced  by  [1] :  I  have  noticed  it  particularly  in  the 
word  “pencil,”  which  is  often  pronounced  [pelsil] . 

There  are  people,  however,  who  speak  in  this  way 
without  having  adenoid  growths,  merely  through 
careless  habits  possibly  set  up  through  frequent 
colds.  The  teacher  should  ascertain  in  every  case 
if  the  pupil  has  some  physical  cause  for  this  kind 
of  speech,  and  if  not,  he  should  endeavour  to 
correct  him.  The  exercises  suggested  under  the 
heading  of  “Nasal  Twang”  ought  to  be  sufficient. 

It  should  hardly  be  necessary  to  add  what 
doctors  always  urge,  that  the  patient  should  be 
taught  to  breathe  correctly  after  the  operation 
for  adenoids. 


Additional  Exercises  for  Control  of  the  Soft  Palate 

1.  Press  down  the  back  of  the  tongue  with  a 

spoon  handle  or  tongue  spatula:  it  will  be 
found  that  the  palate  rises.  Try  to  depress  the 
back  of  the  tongue  without  any  mechanical  aid. 

2.  Practise  the  “yawn”  position,  i.e.  raising  the 

palate  and  lowering  the  back  of  the  tongue. 
Do  this  several  times  and  try  to  realise  the 
movement  of  the  palate. 


CHAPTER  V 


CLEFT  PALATE  SPEECH 

The  palate  is  the  roof  of  the  mouth,  separating  it 
from  the  nasal  cavities;  that  part  of  it  which  lies 
immediately  behind  the  teeth-ridge  is  bony  and  is 
called  the  hard  palate.  (See  diagram  on  p.  7.) 
The  reader  should  feel  with  his  tongue  along  the 
roof  of  his  mouth:  where  the  bony  portion  stops 
the  soft  palate  begins.  The  function  of  the  soft 
palate  is  to  open  or  close  the  passage  through  the 
nose.  It  is  movable  and  can  take  up  two  positions : 
the  position  (a)  (see  diagram  22)  leaving  free  passage 
for  the  breath  through  the  nose,  as  when  we  breathe 
through  the  nose  with  mouth  shut,  or  when  we  make 
the  nasal  consonants  [m,  n,  g] ;  and  the  position  ( b ) 
raised  so  as  to  touch  the  back  wall  of  the  pharynx, 
and  thus  to  close  the  passage  to  the  nose,  as  when 
we  breathe  out  through  the  mouth  or  when  we 
pronounce  vowel  sounds  and  all  English  consonants 
except  [m,  n,  g]. 

Some  children  are  born  with  defective  formation 
of  the  palate;  sometimes  it  is  the  hard  palate  that 
is  cleft,  i.e.  there  is  an  opening  into  the  nasal  cavity 
in  the  hard  palate;  in  others  the  soft  palate  is 
defective:  instead  of  stretching  across  the  upper 
part  of  the  back  of  the  mouth,  it  is  divided  vertically. 
It  is  generally  possible  for  the  surgeon  to  remedy 
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these  defects;  without  such  treatment  there  are 
many  speech  sounds  which  it  is  impossible  for  the 
pupil  to  make.1 

When  the  operation  closing  the  abnormal  opening 
in  the  palate  has  been  satisfactorily  performed,  it 
should  be  possible  for  the  patient  to  produce  any 
sound  correctly.  But  he  will  have  to  be  taught  the 
sounds;  he  will  not  “pick  them  up”  naturally, 
unless  he  is  so  young  that  he  has  not  learned  to 
talk  at  all  before  the  operation.  This  fact  is  often 
overlooked:  it  is  thought  that  once  the  physical 
condition  has  become  normal,  good  speech  will 
follow  naturally.  But  assuming  that  the  patient 
has  spoken,  it  is  clear  that  for  the  sounds  which 
he  was  physically  unable  to  pronounce,  he  has 
substituted  others  which  do  not  occur  in  normal 
English  speech,  and  he  will  go  on  using  these  wrong 
sounds,  in  spite  of  his  now  perfect  palate,  unless 
he  learns  better.  The  teacher’s  task,  therefore, 
is  a  double  one:  he  has  to  get  rid  of  the  wrong 
speech  habits  which  have  been  formed,  as  well  as 
to  teach  new  sounds. 

Of  the  cases  I  have  seen,  one  child  of  three, 
whose  cleft  soft  palate  had  been  operated  on  when 
it  was  three  months  old,  speaks  perfectly.  In  another 
case  the  operation  was  delayed  until  the  child  was 
three  years  old  because  of  other  physical  difficulties : 
his  speech  was  almost  unintelligible  at  the  age  of 
five,  and  he  had  to  be  taught  every  sound.  An¬ 
other  who  had  the  operation  for  cleft  soft  palate 

1  For  the  surgical  and  dental  side  of  this  work,  see  Sir  W. 
Arbuthnot  Lane’s  book  Cleft  Palate  and  Hare  Lip,  published 
by  Adlard  and  Son,  London,  1916. 
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performed  at  the  age  of  twelve  spoke  badly.  A  child 
who  was  operated  on  for  hare-lip  and  cleft  hard 
palate  at  three  or  four  years  old  spoke  very  indis¬ 
tinctly  at  the  age  of  seven.  A  woman  who  had  had 
an  expensive  dental  plate  made  to  rectify  a  defect 
in  the  hard  palate  could  not  speak  any  better  with 
it  than  without  it. 

One  woman  of  about  twenty-five  years  came  to 
me  with  a  cleft  soft  palate  not  operated  on.  All 
the  soft  palate  she  had  was  a  little  membrane  at 
each  side  which  drew  towards  the  middle  when 
she  pronounced  [a:].  It  was  therefore  impossible 
for  her  to  shut  the  passage  to  the  nose.  In  spite 
of  this,  however,  she  managed  to  articulate  every 
consonant  except  [k]  and  [g]  in  the  right  place; 
these  were  articulated  against  the  hard  instead 
of  the  soft  palate,  giving  the  effect  of  a  very 
forward  [k]  and  [g],  but  to  ordinary  listeners 
were  not  noticeably  different  from  the  normal.  In 
all  the  sounds  a  certain  amount  of  breath  escaped 
through  the  nose,  particularly  in  the  voiceless 
fricatives  [f,  0,  s,  J].  She  was  able,  however,  to 
direct  some  of  the  breath  through  the  mouth; 
with  the  plosives  she  managed  to  make  a  slight 
plosion  and  with  the  fricatives  a  slight  friction  at 
the  point  of  articulation.  For  [s]  she  usually  sub¬ 
stituted  a  pharyngal  fricative,  but  she  could  make 
a  slight  hiss  at  the  teeth-ridge.  All  her  vowels 
were  nasal  and  a  good  deal  of  breath  came  through 
the  nose;  but  she  was  intelligible,  and  she  had 
certainly  done  her  best  in  difficult  circumstances. 

Another  boy  who  was  born  with  defective  hard 
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and  soft  palate  was  operated  on  at  the  age  of  three. 
When  I  saw  him  at  the  age  of  eighteen  there  was 
still  some  physical  defect,  which  it  was  hoped  to 
rectify  by  a  dental  plate.  He  had  had  some  in¬ 
struction  from  a  teacher  of  the  deaf,  and  could 
make  a  very  good  attempt  at  the  stops.  He  found 
it  extremely  difficult,  however,  to  blow  up  a  toy 
balloon,  as  he  was  unable  to  prevent  the  breath 
coming  through  the  nose.  In  the  same  way,  he 
found  the  voiceless  fricatives  [f,  0,  s,  J]  difficult. 
He  managed  to  articulate  [s]  at  the  teeth-ridge 
and  could  say  it  with  fair  ease,  and  when  he  thought 
about  it,  he  could  say  almost  all  the  sounds  so  as 
to  be  understood  easily,  but  in  his  ordinary  con¬ 
versation  he  had  all  the  usual  characteristics  of 
cleft  palate  speech. 


Before  suggesting  methods  of  dealing  with  cleft 
palate  speech,  let  us  first  analyse  the  sounds  made 
by  such  a  speaker. 

When  the  soft  palate  is  cleft,  it  cannot  close  the 
passage  to  the  nose;  when  the  hard  palate  is  cleft, 
a  closing  movement  by  the  soft  palate,  even  if 
possible,  is  unavailing,  as  there  is  always  an  opening 
into  the  nasal  cavity.  It  follows,  then,  that  in  either 
of  these  conditions  the  breath  must  pass  through 
the  nose  as  well  as  the  mouth.  In  point  of  fact, 
it  is  generally  found  that  most  of  the  breath  flows 
through  the  nose,  and  that  the  patient  finds  it 
difficult  to  direct  any  quantity  of  breath  through 
the  mouth.  In  one  case  I  treated,  the  child  could 
not  blow  out  a  match,  and  it  was  quite  impossible 
for  him  to  blow  a  bubble. 
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The  effect  on  speech  of  this  physical  condition 
is  as  follows: 

(a)  It  is  impossible  to  make  the  stops  [p,  b, 

t,  d,  k,  g],  for  which  the  soft  palate  must 
be  raised,  the  air  passage  stopped  at  some 
point  in  the  mouth,  and  the  stop  subse¬ 
quently  released,  giving  the  sound  of  a 
slight  explosion.  (See  diagrams  2,  3,  4.) 
The  sounds  substituted  are: 

For  [p]  and  [b],  the  corresponding  nasal 
consonants  [m]  (voiceless  [m])  and  [m]. 
For  [t]  and  [d],  the  corresponding  nasal 
consonants  [n]  (voiceless  [n])  and  [n]. 
For  [k]  and  [g],  the  corresponding  nasal 
consonants  [§]  (voiceless  [g])  and  [g]. 
But  it  is  often  found  that  in  order  to  give 
a  plosive  effect,  the  patient  uses  a  glottal 
stop,  the  only  plosion  he  is  capable  of 
making,  particularly  in  the  case  of  the 
voiceless  sounds  [p,  t,  k].  (See  p.  18  where 
the  glottal  stop  is  explained.) 

(b)  The  sound  of  [1]  becomes  [n]  or  some  kind 

of  nasalised  [1]. 

(c)  The  fricative  consonants  are  all  wrong. 

For  [f,  v,  0,  8],  the  patient  may  place  his 
teeth,  tongue  and  lips  in  the  correct  posi¬ 
tion,  but  most  of  the  air  passes  out  through 
•  the  nose,  and  none,  or  very  little,  through 
the  mouth;  and  as  a  result  [f]  and  [0] 
become  merely  nasal  breath,  and  [v]  and 
[8]  their  voiced  equivalents,  a  kind  of 
[n]  sound. 
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[s,  z,  /,  3]  all  become  a  kind  of  snort 
(voiceless  [n]),  or  else  the  patient  attempts 
to  produce  a  fricative  effect  in  the  pharynx. 
In  two  cases  I  dealt  with,  the  children 
used  a  strong  nasal  pharyngal  fricative 
for  [s,  z,  J,  3],  and  [r]  was  [vw]  with  nasal 
resonance.  (See  p.  31  where  [vw]  is  de¬ 
scribed.) 

(1 d )  All  vowel  sounds  are  nasalised;  that  is, 
in  pronouncing  them,  breath  passes  through 
the  mouth  and  the  nose  at  the  same  time. 


The  cure 

As  it  is  primarily  lack  of  movement  of  the  soft 
palate  which  prevents  correct  speech,  the  control 
of  that  organ  must  be  the  first  aim.  The  muscles 
are  weak  and  need  to  be  strengthened  in  order  that 
the  patient  can  raise  and  lower  the  palate  at  will. 
Dr.  E.  W.  Scripture,  in  his  book  Stammering  and 
Lisping,  recommends  the  use  of  a  “velar  hook,” 
a  rod  with  a  curved  rubber  end,  which  is  put  behind 
the  soft  palate  and  a  gentle  pull  is  exerted,  where¬ 
upon  the  soft  palate  moves  backwards  to  resist 
the  pull.  I  have  not  tried  this,  as  in  one  case 
I  treated  the  operation  had  been  a  very  difficult 
one  and  the  palate  was  so  frail  that  I  did  not  dare 
to  touch  it,  and  in  the  others  the  movement  soon 
became  sufficiently  strong  without  such  treatment. 
The  following  exercises  were  devised  by  me  to  lead 
gradually  to  the  control  of  the  palate. 
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Methods  by  which  control  may  be  obtained 

The  teacher  will  need  to  use  all  his  ingenuity 
and  all  his  phonetic  knowledge  to  invent  a  sufficient 
variety  of  exercises,  so  that  the  pupil,  especially  the 
young  one,  does  not  grow  tired  of  the  necessary  effort. 

(1)  The  hyst  object  is  to  try  and  guide  the  air 
stream  to  pa!h  out  of  the  mouth  instead  of  through 
the  nose.  The  teacher  should  place  a  piece  of  card¬ 
board  horizontally  below  the  pupil’s  lower  lip, 
then  put  a  feather  on  it  and  tell  him  to  blow  it 
away.  It  is  important  to  ascertain  whether  the 
breath  is  coming  through  the  nose  or  the  mouth: 
to  test  this,  place  one  piece  of  cardboard  below  the 
nostrils  and  one  below  the  lower  lip,  put  a  feather 
on  each  and  tell  the  child  to  blow  the  bottom  one 
and  not  the  top;  if  the  bottom  feather  moves  it 
must  be  due  to  the  breath  from  the  mouth.  It  will 
take  the  child  some  little  time  to  do  this,  but  there 
is  nothing  to  prevent  his  doing  it,  and  such  practice 
will  teach  him  to  direct  the  breath  stream  out  of 
his  mouth.  Other  exercises  in  blowing  through 
the  mouth  should  be  tried,  e.g.  blowing  thin  paper 
flags,  bubbles,  playing  a  mouth  organ,  shooting 
peas  through  a  pea-shooter,  whistling,  etc.  The 
teacher  will  be  able  to  invent  many  new  means  of 
interesting  the  young  child  in  this  kind  of  exercise. 

(2)  The  pupil  should  be  told  to  draw  in  his  breath 
quickly  through  the  mouth,  with  closely  rounded 
lips.  If  the  teacher  is  conscious  of  the  movements 
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of  his  own  soft  palate,  as  he  should  be,  he  will  feel 
that  the  palate  rises  as  he  draws  in  his  breath  through 
the  mouth.  Although  the  feebly  moving  palate  of 
the  pupil  does  not  necessarily  do  this,  the  exercise 
of  taking  short  sharp  breaths  in  this  way  should  in¬ 
duce  the  movement,  and  its  repetition  strengthen  it. 

The  yawn  position,  in  which  the  velum  is  drawn 
up  and  back  by  the  muscles  behind  it,  will  strengthen 
the  movement  of  the  palate,  and  ’ie/istling  is  an 
excellent  exercise. 

(3)  The  pupil  should  practise  holding  his  breath. 
At  first  he  will  not  be  able  to  do  it,  but  after  a  little 
practice  he  should  be  able  to  hold  it  while  the 
teacher  counts  two  or  three;  he  should  go  on  until 
he  can  hold  it  while  the  teacher  counts  twelve 
or  more. 

(4)  The  pupil  should  be  asked  to  look  at  the 
teacher’s  soft  palate,  watch  its  movements  and 
try  to  imitate  them,  looking  in  a  glass  at  his  own 
palate.  This  may  or  may  not  be  successful,  success 
depending  on  the  intelligence  of  the  pupil;  one 
small  boy  of  five  was  able  to  realise  what  was 
wanted  and  try  to  move  his  palate  in  this  way. 

(5)  At  this  stage  the  correct  positions  of  the 
organs  of  speech  for  the  plosives  can  be  taught, 
[p]  and  [b]  are  the  easiest,  as  the  lip  positions  can 
be  readily  seen  and  felt.  The  pupil  should  close  his 
lips  and  hold  the  stop  of  [p]  for  a  second  or  two, 
and  then  open  them  suddenly  and  try  to  make  an 
explosion  there.  He  can  be  told  to  try  to  puff  his 
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feather  away  in  this  manner.  In  all  these  exercises 
the  teacher  must,  of  course,  ensure  that  the  breath 
comes  as  much  as  possible  through  the  mouth; 
he  may  test  occasionally  with  a  mirror  under  the 
nostrils  to  see  if  any  breath  is  coming  through  the 
nose.  The  child  soon  realises  that  he  must  not 
blur  the  glass.  If  the  mirror  is  quite  clear,  it  means 
that  the  soft  palate  has  moved  sufficiently  to  close 
completely  the  passage  to  the  nose. 

When  this  occurs  a  good  step  forward  has  been 
taken,  but  the  teacher  must  not  be  surprised  and 
disappointed  if  the  pupil  succeeds  only  occasionally ; 
to  do  it  always  requires  more  sustained  muscular 
effort  than  he  is  capable  of  exerting.  But  when  he 
has  done  it  once,  the  teacher  knows  that  the  move¬ 
ment  can  be  made,  and  complete  control  is  only  a 
matter  of  patience  and  varied  practice. 

(6)  After  [p]  and  [b]  the  pupil  should  try  [t] 
and  [d]  in  the  same  way;  he  should  observe  the 
teacher’s  tongue  position,  and  watch  his  own 
tongue  in  the  mirror.  Almost  invariably  the  cleft 
palate  speaker  uses  the  glottal  stop  for  [t]  and  [d], 
and  when  he  has  learnt  to  make  these  new  sounds, 
he  will  need  to  be  constantly  reminded  to  use  them. 
This,  like  all  other  habits,  has  to  be  taught  and 
insisted  on  until  it  becomes  natural.  One  of  the 
greatest  difficulties  in  teaching  the  plosive  sounds 
is  to  get  rid  of  the  glottal  stop.  In  one  case  I  treated, 
a  boy  of  twelve  learnt  quite  easily  to  place  his 
tongue  and  lips  in  the  position  for  [p,  b,  t,  d,  k,  g]  ; 
he  managed  to  make  a  considerable  amount  of 
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plosion,  and  the  soft  palate  was  raised  to  the  correct 
position.  But  he  took  a  very  long  time  to  get  rid 
of  the  glottal  stop :  he  would  pronounce  the  syllable 
[pa]  as  [pffia],  i.e.  the  [p]  followed  very  closely  by 
the  glottal  stop,  and  then  a  strong  [h]  sound  before 
the  vowel. 

The  best  way  to  get  rid  of  the  glottal  stop  is  to 
sing.  Sing  [a:],  and  while  dwelling  on  the  vowel 
bring  the  lips  near  to  each  other  and  let  them  touch 
lightly,  making  a  very  weak  kind  of  [b].  Gradually 
make  the  contact  firmer  until  the  proper  [b]  is 
heard.  The  child  must  be  made  to  think  he  is 
singing  [ai]  all  the  time. 

(7)  For  [k]  and  [g]  the  pupil  should  be  made  to 
see  and  imitate  the  tongue  position:  if  necessary 
the  teacher  should  hold  down  the  blade  and  the 
front  of  the  tongue  with  a  tongue-guide,  and  the 
back  will  generally  rise.  In  two  cases  I  treated, 
[k]  was  very  difficult  to  obtain :  both  children  used 
[?h]  in  place  of  it,  and  it  was  only  by  constant  use 
of  the  looking-glass  that  they  were  finally  taught 
the  right  position  and  acquired  the  power  of  saying 
the  sounds. 

(8)  When  [p,  b,  t,  d,  k,  g]  can  be  pronounced 
without  much  difficulty,  considerable  practice  should 
be  given  in  syllables  containing  these  sounds : 
[pa,  ba,  ta,  da,  ka,  ga,  ap,  ab,  at,  ad,  ak,  ag,  apa, 
aba,  ata,  ada,  aka,  aga,  pap,  bab,  tat,  dad,  kak, 
gag,  etc.],  and  they  can  be  used  in  easy  words 
such  as  “pat,”  “hat,”  “take,”  “date,”  “cake,” 
“gate,”  etc. 
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(9)  Combinations  of  stops  and  other  consonants 
will  be  found  to  present  difficulty  even  when  the 
child  can  do  exercises  such  as  those  given  above. 
It  will  be  necessary  to  teach  such  combinations 
as  [pi]  in  “please"  and  “apple,"  [bl]  in  “blow" 
and  “able,"  [tl]  in  “little,"  [dl]  in  “middle,”  [kl] 
in  “clean"  and  “pickle,”  [gl]  in  “glad"  and 
“giggle.”  Combinations  of  stops  and  fricative 
consonants,  such  as  [st]  in  “stone”  or  [tr]  in  “tree," 
[dr]  as  in  “drown,"  [ts]  as  in  “eats,"  [ps]  as  in 
“sleeps,”  [bz]  as  in  “rubs,”  [ks]  as  in  “thinks," 
[gz]  as  in  “dogs,"  should  be  left  until  the  fricative 
consonants  can  be  pronounced  easily  in  isolation. 
But  plosive  consonants  followed  by  [1]  can  be 
practised  at  this  stage.  The  sound  of  [1]  will  not  be 
entirely  free  from  nasal  resonance  until  the  soft 
palate  can  be  raised  easily  and  kept  in  that  position 
for  some  time.  It  will  be  found  that  [1]  can  be 
taught  quite  readily  when  the  child  has  the  power 
to  sing  vowels  without  nasality. 

The  sounds  [pi]  and  [bl]  can  be  taught  in  the 
following  way:  Pronounce  [1]  and  hold  it  on.  Bring 
the  lips  together  and  separate  them  again  while 
the  [1]  is  continuing,  taking  care  not  to  move  the 
tongue  from  the  teeth-ridge  [1  —  pi  —  pi  —  pi  —  ]. 
In  [tl]  and  [dl]  the  tip  of  the  tongue  remains  in  the 
same  position  for  the  two  sounds,  and  the  sides  of 
the  tongue  come  away  from  the  upper  back  teeth 
for  the  [1].  This  can  be  demonstrated  to  the  pupil, 
and  if  he  is  told  to  press  the  tip  hard,  against  the 
teeth-ridge  and  not  to  move  it,  he  will  in  time 
manage  this  combination.  For  [kl]  and  [gl],  begin 
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as  for  [pi]  and  [bl]  with  [1],  and  while  pronouncing 
[1],  raise  the  back  of  the  tongue  into  the  [k]  position 
[1 — kl — kl — ■]. 

(io)  It  may  be  found  that  the  pupil  can  make  a 
certain  amount  of  oral  plosion  with  the  plosive 
consonants,  but  that  some  air  still  comes  through 
the  nose.  In  order  to  lessen  this,  he  should  try 
the  combination  of  nasal  consonants  with  the 
related  stops. 

The  position  of  the  tongue  for  [g]  and  for  [k] 
and  [g]  is  the  same,  the  only  difference  in  their 
articulation  being  the  position  of  the  soft  palate, 
which  is  lowered  for  [g]  and  raised  for  [k]  and  [g]. 
If  the  pupil  can  say  words  in  which  these  two 
sounds  follow  each  other,  such  as  “anger”  [aegga], 
“ink”  [igk],  making  strong  plosion  with  the  second 
of  the  two  consonants,  he  is  moving  the  palate 
up  into  the  correct  position,  and  the  repetition  of 
such  sounds  will  strengthen  the  movement.  Words 
like  “finger”  [figga],  “longer”  [bgga],  “hunger” 
[hAgga],  “anchor”  [segkg],  “inky”  [igki]  can  be 
practised. 

(n)  Next  try  [t  -  n]  without  any  vowel  between, 
as  in  the  ordinary  pronunciation  of  the  word 
“mutton”  [m.Atn],  For  these  two  sounds,  the  tip 
of  the  tongue  is  in  the  same  position,  the  soft 
palate  being  lowered  for  the  [n].  The  position  of 
the  tongue  can  easily  be  seen  by  the  pupil,  and 
he  should  be  encouraged  to  press  the  tip  against 
the  teeth-ridge  during  the  pronunciation  of  the 
two  consonants.  The  plosion  that  can  be  heard 
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is  due  to  the  soft  palate  leaving  the  wall  of  the 
pharynx.  When  the  pupil  has  the  power  to  do  this, 
he  has  gained  a  considerable  control  over  the  palate. 
Similar  exercises  can  be  given  with  other  plosive 
and  nasal  consonants:  [dndndn]  as  in  “sudden” 
[sAdn],  [pmpm,  bmbm,  kgkr),  gggrj]. 

(12)  The  fricative  consonants  [s,  z,  J,  3,  r]  are 
the  most  difficult  of  all  the  sounds  to  teach.  When 
the  pupil  has  obtained  a  fair  measure  of  control 
of  the  soft  palate,  they  can  be  attempted,  but  it 
is  useless  to  begin  too  early,  for  these  are  the  last 
sounds  to  be  acquired.  The  other  fricative  con¬ 
sonants  [f,  v,  0,  ®]  are  not  so  difficult,  for  the 
positions  of  the  organs  of  speech  in  making  these 
sounds  are  easy  to  demonstrate.  The  main  difficulty 
will  be  in  seeing  that  the  air  stream  comes  through 
the  mouth  and  not  through  the  nose,  i.e.  it  is  a 
question  of  the  control  of  the  soft  palate.  Practice 
of  these  sounds  can  be  begun  as  soon  as  the  child 
can  blow  out  of  his  mouth,  and  the  sounds  will 
become  perfect  when  there  is  sufficient  control  of 
the  soft  palate  to  keep  it  raised.  For  the  sounds 
[f]  and  [v]  the  top  teeth  are  placed  lightly  on 
the  bottom  lip,  and  the  air  escapes  between 
them.  For  [0]  and  [8]  the  tongue  is  placed  be¬ 
tween  the  teeth. 

To  teach  [s,  z,  J,  3,  r]  all  the  methods  described 
in  Chapter  III.  may  be  tried,  and  the  most  suc¬ 
cessful  used.  In  one  case  I  managed  to  get  a 
small  boy  easily  to  curl  up  the  tip  of  his  tongue, 
and  keeping  it  in  that  position,  to  make  a  kind  of 
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fricative  [r]  from  which  it  was  possible  to  work. 
The  sound  [J]  came  with  comparative  ease  from 
a  whispered  [ii]  with  lip-rounding  added.  This 
child  acquired  the  combinations  of  [tj]  and  [d3] 
very  quickly. 

(13)  When  the  patient  has  obtained  a  certain 
amount  of  control  of  the  soft  palate,  and  can  raise 
it  to  touch  the  wall  of  the  pharynx,  he  should 
be  able  to  make  all  the  vowel  sounds  without 
nasal  resonance.  Singing  exercises  are  of  value  in 
strengthening  the  movement  of  the  palate.  Let  the 
pupil  sing  the  scale  to  the  various  vowel  sounds: 
let  him  sing  a  on  a  low  note  and  then  go  straight 
to  a  note  an  octave  higher. 


All  the  exercises  suggested  in  this  chapter 
have  been  tried  with  cases  of  cleft  palate  speech; 
they  are  by  no  means  exhaustive,  and  the  teacher 
will  probably  be  able  to  add  others  to  supplement 
them.  It  is  impossible  to  say  how  long  it  takes  to 
cure  a  case  of  cleft  palate  speech.  That  depends 
on  several  conditions:  first  of  all  on  the  age  and 
intelligence  of  the  patient;  if  he  realises  what  you 
want,  he  is  likely  to  get  on  quickly.  It  depends, 
secondly,  on  the  amount  of  practice  he  gets  of  right 
sounds  once  they  have  been  taught.  Grown-up 
pupils  can  make  themselves  work,  but  with  small 
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children  it  is  the  mother,  nurse  and  teacher  who 
must  encourage  the  child’s  individual  effort.  One 
intelligent  boy  of  five  years  of  age  managed  to  get 
all  the  sounds  correctly  in  six  months,  with  eighteen 
lessons,  but  it  was  difficult  to  make  him  remember 
to  use  them.  After  the  Christmas  holidays  without 
lessons  the  child  had  gone  back  badly,  but  he  soon 
regained  what  he  had  lost.  In  this  case  an  extremely 
capable  governess  carried  on  the  lessons  between 
my  visits. 

There  is  no  doubt  that  to  cure  cleft  palate  speech 
is  extremely  difficult,  but  it  is  always  possible  to 
improve  it  by  means  of  exercises  along  the  lines 
suggested  in  this  chapter.  The  breath  can  be 
directed  through  the  mouth  and  the  articulation 
of  consonants  can  be  made  more  precise. 


Note  to  Section  (i ),  page  54. — A  useful  device  for  testing  whether 
the  breath  comes  out  of  the  nose  or  mouth,  and  for  helping  the 
patient  to  direct  it  through  the  mouth, 
consists  of  a  wire  frame,  in  the  middle 
of  which  a  celluloid  sheet  is  inserted. 
A  little  flag  of  coloured  ribbon  hangs 
from  each  half  of  the  frame,  and  the 
child  holds  the  celluloid  sheet  against 
his  top  lip,  separating  the  two  breath 
streams  with  it,  and  is  told  to  blow 
the  bottom  flag  and  not  the  top  one, 
i.e.  to  blow  through  his  mouth  and 
not  through  his  nose. 
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CHAPTER  VI 


STAMMERING 

Although  this  book  makes  no  claim  to  deal  authori¬ 
tatively  with  the  cure  of  stammering,  it  has  been 
thought  advisable  to  add  a  chapter  on  simple 
methods  of  treating  stammering  children.  In 
school  the  teacher  often  meets  slight  cases  of  this 
kind,  which  he  can  deal  with  successfully  if  he  has 
time,  patience  and  sympathy. 

There  are  a  few  general  principles  which,  if 
intelligently  carried  out,  can  do  much  to  ease  the 
case  of  the  stammerer.  In  the  first  place,  the 
teacher  should  realise  that  stammering  is  due 
primarily  to  a  nervous  condition:  how  that  con¬ 
dition  has  been  arrived  at  is  a  question  for  the 
nerve  specialist ;  as  a  rule  it  is  due  to  shock  of  some 
kind.  Cases  often  occur,  however,  in  which  the 
child  stammers  because  he  has  imitated  somebody. 
Many  parents  are  apt  to  think  that  the  stammering 
child  could  help  himself  if  he  tried,  that  his  “habit” 
is  due  to  carelessness  and  that  the  best  way  to  cure 
him  is  to  reprove  and  punish  him.  Such  treat¬ 
ment  is  always  likely  to  make  the  stammerer 
worse,  and  to  add  further  strain  to  his  already 
over-strung  nerves.  It  follows,  therefore,  that  he 
should  be  kept  free  from  excitement  and  anxiety: 
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particularly  should  it  be  made  impossible  for  him  to 
be  mocked  at  in  school  or  at  home.  Any  treatment 
which  will  benefit  the  general  condition  of  his 
nerves  will  also  go  far  to  improve  his  speech: 
consequently  doctors  always  recommend  an  open- 
air,  healthy  life  as  far  as  is  possible. 

A  second  point  to  be  borne  in  mind  is  that  the 
muscles  involved  in  speech  are  all  brought  into  a 
condition  of  over-tension,  particularly  those  of 
the  larynx,  and  the  vocal  tone  is  often  hard  or 
husky.  Muscles  other  than  those  of  the  organs  of 
speech  are  also  sometimes  subject  to  contraction: 
thus  with  some  stammerers  there  will  be  head  jerks 
or  grimaces,  movements  of  the  arms  or  legs,  clench¬ 
ing  of  the  fists  and  tight  closing  of  the  jaws. 

The  teacher  can  do  much  to  ease  this  tension  by 
giving  a  course  of  relaxation  exercises  and  seeing 
that,  particularly  when  he  speaks,  the  child  relaxes 
his  muscles  and  stands  easily  and  quietly.1 

A  third  accompaniment  of  stammering  is  a  faulty 
method  of  breathing.  Stammerers  often  breathe 
in  gasps  or  use  up  nearly  all  their  breath  before 
beginning  to  speak.  The  breathing  exercises  which 
can  be  found  in  any  good  book  on  Voice  Production 2 
serve  to  overcome  this  difficulty ;  and  many  doctors, 
for  this,  as  for  the  control  and  relaxation  of  the 
muscles,  urge  outdoor  exercise,  particularly  run¬ 
ning,  walking,  skipping,  as  these  bring  into  play 
many  muscles  which  stimulate  respiration. 

1  A  course  of  relaxation  exercises  will  be  found  in  the  Delsarte 
^Esthetic  Gymnastics,  is.  2d.  post  free  from  The  C.  W.  Daniel 
Co.,  3  Tudor  Street,  E.C.4. 

2  Such  as  Dr.  Aikin’s  The  Voice. 
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A  few  exercises  are  added,  as  being  suggestive 
though  not  exhaustive. 

1.  Stand,  feet  slightly  apart,  raise  arms  side¬ 

ways  to  shoulder  level,  breathing  in  steadily 
through  the  nose.  Breathe  out  steadily  as 
the  arms  move  slowly  down  again.  Repeat 
this  movement  four  times.  Then  stand  at 
ease. 

2.  Stand,  hold  the  ribs  with  both  hands.  Take  a 

long  slow  breath,  enlarging  the  chest  in  all 
directions,  and  drawing  in  the  abdomen. 
Breathe  out  quickly  through  the  mouth, 
letting  the  chest  fall  and  the  abdomen  come 
out.  Repeat  this  exercise,  each  time  trying 
to  take  in  more  air  and  to  expand  the  chest 
more,  and  in  breathing  out  to  make  a  stronger 
expulsion  of  the  breath. 

3.  Breathe  as  in  Exercise  2,  this  time  letting  the 

breath  come  out  as  slowly  as  possible.  Repeat, 
trying  to  make  the  breath  last  longer  and 
longer. 

4.  Breathe  in  slowly  while  raising  the  arms  side¬ 

ways  to  shoulder  level.  Turn  the  hands  palms 
upwards  holding  the  breath.  Then  breathe 
out  slowly  while  the  arms  come  down, 
palms  outwards. 

5.  Breathe  in  slowly.  Sing  the  vowel  [ai]  while 

the  breath  is  coming  out. 

6.  Repeat  Exercise  5,  trying  to  make  the  [ai] 

longer. 

7.  Repeat  again,  singing  [a]  crescendo — dim¬ 

inuendo. 
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8.  Breathe  in  slowly,  sing  [ai]  on  middle  c,  slide 
to  high  c.  This  is  what  Dr.  Scripture  1  calls 
the  octave-twist,  a  device  he  urges  strongly 
for  two  reasons.  It  gives  flexibility  to  the 
voice,  and  in  addition  it  helps  to  relax  the 
muscles  of  speech,  for,  in  passing  from  c  to 
c1,  the  voice  changes  from  chest  to  head 
register.  The  stammerer  generally  uses  a 
chest  note  in  speaking,  and  if  he  can  be 
taught  to  pass  from  the  chest  to  the  head 
note,  it  follows  that  he  must  readjust  the 
muscles,  i.e.  he  must  relax  the  muscles  of 
the  chest  register,  and  consequently  stop 
the  cramp  which  gives  rise  to  the  stammer, 
and  set  up  a  new  adjustment  which  controls 
the  head  register.  It  will  probably  take 
him  some  time  to  do  this:  he  will  want  to 
stop  before  he  reaches  the  octave,  still  trying 
to  use  the  chest  note.  He  must  be  trained 
until  it  is  easy  to  reach  the  full  octave. 

Exercises  in  speech  which  should  help  the  stammerer 
The  most  usual  cases  of  stammering  are  those 
in  which  the  patient  either  makes  a  prolonged  stop 
on,  or  a  number  of  repetitions  of  the  plosive  con¬ 
sonants  [p,  b,  t,  d,  k,  g] ;  for  instance  he  says 

b - ack  or  b-b-b-back,  p - in  or  p-p-p-pin. 

i.  When  he  is  able  to  control  his  breath  and  his 
voice  sufficiently  to  sing  a  long  vowel,  the 
pupil  should  be  asked  to  sing  [ai]  or  [oi], 
on  a  tone  that  suits  him  best,  or  at  as  low 
1  Stuttering  and  Lisping.  Published  by  Macmillan  and  Co. 
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a  pitch  as  he  can  comfortably  manage. 
While  singing  this,  let  him  bring  his  lips 
together,  somewhat  loosely,  into  the  position 
for  [m],  without  interrupting  the  steady 

tone  of  the  vowel  [a - ma - ma,  o - 

mo - mo - ■].  He  should  not  pay  too 

much  attention  to  the  consonant,  but  should 
concentrate  on  keeping  the  vowel  tone 
steady.  This  exercise  can  be  done  with 
different  vowel  sounds,  to  give  variety. 
Next,  let  him  do  the  same  thing  with  [1]: 
if  necessary  show  him  how  to  raise  the  tip 
of  his  tongue  to  the  teeth-ridge  for  the  [1]: 

this  will  give  [a - la - la - ,  o - 

lo - lo - ■].  Again  he  must  concentrate  on 

the  vowel  sound,  and  make  the  contact  of 
tongue  on  teeth-ridge  very  lightly.  All  the 
voiced  continuant  consonants  can  be  treated 
in  the  same  way,  taking  them  in  the  following 
order  [m,  n,  rj,  1,  v,  tS,  z,  3,  r]. 

2.  The  second  step  is  to  teach  him  to  use  the 

voiceless  equivalents  to  some  of  these  con¬ 
sonants.  This  is  a  much  more  difficult  thing 
to  achieve.  They  should  be  practised  very 
gently  at  first,  with  the  slightest  possible 
interruption  in  the  voice,  and  articulated 
as  lightly  as  possible: 

[a - fa - fa - ,  a - 0a - 0a - , 

0 - so - so - ,  0 - Jo - Jo - •]. 

3.  The  stops,  which  cause  the  chief  difficulty, 

will  need  considerable  care.  The  method 
of  dealing  with  them  is  similar  to  that 
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explained  in  Exercise  i:  that  is,  the  pupil 
must  sing  a  vowel  sound  and  while  singing 
it  bring  the  lips  together  momentarily 
for  [b].  The  contact  of  the  lips  should  be 
very  slight  and  the  pupil  should  think  that 
he  is  singing  the  vowel  all  the  time.  The 
result  of  this  will  be  that  the  consonant 
is  very  indistinct.  This  stage  must  be  pro¬ 
longed  for  some  time;  the  teacher  must  be 
in  no  hurry  to  make  the  pupil  say  the  con¬ 
sonants  distinctly.  Then  [b],  [d]  and  [g] 
should  be  practised  in  the  same  way.  When 
this  can  be  done  with  ease,  the  voiceless  stops 
[p,  t,  k]  should  be  tried.  It  should  then  be 
the  aim  of  the  teacher  to  make  the  pupil 
say  these  sounds  without  aspiration:  they 
should  resemble  their  voiced  equivalents 
[b,  d,  g]  more  than  they  do  in  normal  English 
speech,  and  should  not  sound  like  [pha, 
tha,  kha].  If  the  latter  happens,  the  pupil 
is  using  up  too  much  of  the  breath  from  the 
lungs,  and  he  will  not  have  enough  left  for 
the  vowel  sounds. 

Another  common  form  of  stammering  is  the 
inability  to  begin  a  word  with  an  initial  vowel. 
This  is  due  to  spasmodic  closure  of  the  glottis 1 
and  the  effect  is  that  the  pupil  says  [?a?3?3a:ft9] 
for  “after.” 

4.  The  best  way  to  get  rid  of  this  when  the  spasm 
occurs  is  to  make  the  pupil  breathe  in.  Fie 

1  The  space  between  the  vocal  chords. 
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will  have  to  be  taught  to  pronounce  each 
initial  vowel  with  [h]  in  front  of  it;  and  he 
should  practise  exercises  on  all  the  vowels 

in  this  way :  [ha - ,  hi - ,  he - , 

hu - ■],  etc.  This  method  will  probably 

have  to  continue  for  some  time,  until  the 
fear  of  not  being  able  to  pronounce  the 
initial  vowels  is  overcome.  Then  it  ought 
to  be  possible  gradually  to  reduce  the  amount 
of  aspiration  until  a  normal  initial  vowel 
is  arrived  at. 

5.  Sometimes  a  stammerer  finds  it  difficult  to 

pronounce  a  word  beginning  with  the  semi¬ 
vowels  [w]  and  [j]  (see  p.  17);  he  says 
‘  ‘  w-w-was  ”  or  “  y-y-y es .  ”  If  he  remembers 
that  in  the  formation  of  these  sounds  he  is 
merely  gliding  from  one  vowel  position  to 
another,  his  difficulty  should  grow  less. 

Let  him  practise  [ui - oz]  for  “was,”  and 

[ii - es]  for  “yes,”  gradually  increasing 

the  speed  of  the  glide,  and  if  there  is  any 
difficulty  in  speaking  an  initial  vowel,  pre¬ 
fixing  [h]  to  it. 

6.  As  soon  as  the  pupil  can  sing  any  combination 

of  vowel  and  consonant,  the  intoning  should 
be  dropped,  and  an  exaggerated  drawling 
speech  should  be  substituted.  He  can  now 
begin  to  use  words  and  sentences  in  the 
drawling  tone,  and  gradually  the  drawl  can 
be  replaced  by  a  more  normal  manner 
of  speech. 


CHAPTER  VII 


CAUSES  OF  SPEECH  DEFECTS 

The  main  types  of  speech  defect  dealt  with  in 
this  book  can  be  accounted  for  in  various  ways, 
and  a  brief  survey  of  how  they  arise  may  be  of 
interest  to  teachers,  and  may  enable  them  to  arrest 
tendencies  to  such  speech  in  the  early  stages.  Only 
those  defects  which  are  not  due  to  organic  mal¬ 
formation  are  considered  here. 

Speech  is  a  function  to  which  we  are  so  accus¬ 
tomed  that  we  give  little  thought  as  to  how  it 
comes  to  us,  how  it  develops  with  the  growing- 
child,  and  what  physical  and  mental  actions  are 
concerned  in  it.  It  is  only  when  we  come  to  some 
disturbance  of  speech  and  try  to  realise  what  is 
wrong,  and  still  more  when  we  try  to  put  it  right, 
that  we  find  out  what  an  extremely  complex  thing 
speech  development  is. 

A  brief  account  of  the  development  of  speech  in 
the  child  may  show  where  speech  defects  are  likely 
to  creep  in.  In  the  early  months  the  child  begins 
to  differentiate  sounds,  and  by  the  time  he  is  nearly 
a  year  old,  he  associates  words  he  hears  with  objects 
and  ideas,  and  to  a  certain  extent  understands  what 
is  said  to  him.  He  is  at  the  babbling  stage :  he  makes 
noises  of  all  kinds,  cooing  and  babbling  sponta¬ 
neously,  and  unconsciously  exercising  his  organs 
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of  articulation.  But  just  as  at  first  he  cannot 
control  the  vague  movements  of  fingers  and  toes, 
so  he  has  little  command  over  the  movements  of 
his  speech  mechanism.  The  next  stage  is  that  he 
begins  to  co-ordinate  these  speech  movements  that 
he  makes  into  copies  of  what  he  hears :  he  is  definitely 
trying  now  to  imitate  the  sounds  he  hears  around 
him,  the  sounds  and  combinations  of  sounds  his 
mother  or  nurse  repeats  over  and  over  again.  It 
is  noticeable  that  in  the  babbling  stage  he  often 
makes  sounds  which  do  not  belong  to  his  mother- 
tongue,  and  as  he  learns  to  imitate,  these  are 
gradually  dropped.  Then  he  begins  to  express  his 
elementary  wants  by  articulate  speech,  in  words, 
short  phrases  and  sentences.  After  this  the  child's 
speech  development  goes  by  leaps  and  bounds,  and 
it  is  believed  that  by  the  time  he  is  three  years  old 
he  has  a  vocabulary  of  some  hundreds  of  words. 

“Baby  talk,"  where  the  child  cannot  make  all 
the  sounds  of  his  own  language,  is  a  necessary 
stage  in  speech  development,  but  baby  talk  should 
be  left  behind  by  the  age  of  four  to  five  years. 
During  this  stage,  the  centres  of  the  brain  which 
control  the  speech  functions  are  being  trained. 
The  constant  hearing  of  sounds  gradually  trains 
the  auditory  centre  of  the  brain,  and  the  child 
begins  to  appreciate  and  recognise  the  differences 
between  them :  the  early  attempts  at  imitation 
train  that  centre  of  the  brain  which  controls  the 
movements  of  his  tongue,  lips,  etc.,  until  the  child 
has  full  command  over  them  and  can  say  any  sound 
he  hears.  If  these  two  centres  are  not  defective, 
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and  if  the  child's  language  environment  is  such  as  to 
provide  him  with  good  models,  his  speech  develop¬ 
ment  is  normal.  After  a  time  he  is  not  satisfied 
with  his  first  faulty  attempts,  and  helped  by  the 
corrections  and  repetitions  of  his  mother  or  nurse, 
he  begins  to  find  that  his  pronunciation  of  [jAn] 
for  “run,”  of  [tAm]  for  “come,”  of  [piti]  for 
“pretty”  are  not  correct,  and  he  tries  out  other 
ways  of  saying  these  words  until  he  hits  on  the 
right  one,  and  his  ear  is  satisfied.  During  this  stage 
the  auditory  centre  and  the  motor  centre  generally 
work  together,  and  the  faulty  hearing  and  faulty 
reproductions  of  sounds  become  less  and  less  until 
no  trace  of  baby  talk  remains. 

If  the  child  is  not  corrected,  if  he  has  a  bad 
language  environment,  the  stage  of  baby  talk  may 
be  prolonged;  if  there  happens  to  be  natural  weak¬ 
ness  in  these  brain  centres,  some  trace  of  baby 
talk  may  remain,  from  a  wrong  s  or  a  wrong  r  in 
the  slight  cases  of  defect  to  unintelligible  speech 
caused  by  many  wrongly  articulated  consonants 
in  the  worst  cases.  It  is  generally  admitted  by 
doctors  that  unintelligible  speech  of  this  kind — 
pronounced  “  lulling  ” — is  often  a  sign  of  lack  of 
intelligence,  and  the  frequency  of  speech  defects 
among  mentally  deficient  children  proves  this,  but 
it  is  not  always  so,  and  the  present  writer  has  come 
across  cases  where  there  was  no  lack  of  intelligence, 
though  the  speech  was  very  bad.  In  such  cases  it 
seems  that  there  is  weakness  in  the  two  speech 
centres,  and  that  if  tackled  in  the  right  way  these 
centres  can  be  trained  and  the  child  will  learn  to 
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talk.  But  he  does  not  do  it  naturally — he  has  to 
be  taught.  Most  of  the  cases  dealt  with  by  the 
present  writer  have  been  cases  of  “lalling,”  from 
the  minor  defects  of  one  consonant  to  severe  cases 
where  nearly  all  the  consonants  were  wrong.  And 
it  is  in  the  hope  that  the  teacher  may  be  able  to 
deal  with  the  less  severe  cases  that  this  chapter 
is  written. 

It  is  generally  found  that  speech  defects  of  this 
kind  follow  certain  definite  rules.  One  consonant 
substituted  for  another  bears  some  relation  to  the 
correct  one,  either  acoustically  or  in  organic  forma¬ 
tion  or  both,  e.g.  in  a  [t]  substitution  for  [k]  a 
plosive  consonant  articulated  with  the  tip  of  the 
tongue  is  used  for  one  articulated  with  the  back  of 
the  tongue;  in  a  [1]  or  [0]  substitution  for  [s],  there 
is  an  acoustic  similarity  between  the  two  sounds.1 
A  child  who  goes  on  saying  [1]  or  [0]  for  [s]  is  satisfied 
with  the  similarity  and  does  not  hear  the  dissimi¬ 
larity.  When  the  sound  is  one  which  does  not  occur 
in  the  mother-tongue,  it  is  less  likely  to  be  corrected 
because  the  mother  or  teacher  does  not  recognise 
what  it  is.  This  is  why  [1]  for  [s]  is  comparatively 
common  in  grown-ups,  while  [0]  for  [s]  is  extremely 
rare :  in  the  latter  case  both  sounds  occur  in  English, 
distinguishing  words  (“sin,”  [sin];  “thin,”  [0in]), 
while  in  the  former  case  [1]  is  a  “foreign”  sound, 
and  the  mother  or  teacher  does  not  recognise  it, 
and  often  jumps  to  the  conclusion  that  the  child 
is  afflicted  with  some  physical  disability,  and  cannot 

1  Jespersen  says  that  it  is  possible  to  speak  of  "sound  laws" 
governing  childish  consonant  substitution  ( Language  :  its  Nature 
and  Origin.  1923). 
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pronounce  an  [s].  Gradually,  then,  the  habit  of  the 
wrong  sound  is  fixed;  the  victim  himself  and  his 
immediate  family  grow  so  accustomed  to  it  that 
they  do  not  notice  it,  and  if  in  later  life  an  attempt 
is  made  to  alter  it,  the  difficulty  of  effecting  a  cure 
is  considerable. 

An  Account  of  a  Case  Treated 

To  illustrate  some  of  the  statements  made  in  this 
chapter  a  description  of  a  case  treated  is  added. 

K.  was  a  boy  of  five  years  old,  very  bright  and 
intelligent,  whose  speech  was  unintelligible.  Most 
of  his  consonants  were  replaced  by  [p]  or  [t],  though 
he  could  say  [m,  n,  1,  f,  v].  There  was  no  [k,  g,  g, 
s]  or  [r].  His  articulation  of  those  consonants  which 
he  could  pronounce  was  very  vigorous  and  clear. 
The  primary  difficulty  seemed  to  be  to  hear  the 
consonants  and  distinguish  one  from  another. 
With  this  point  in  view,  the  first  step  was  to  train 
him  to  hear  and  recognise  the  difference  between 
[p]  and  [t]  (and  [b]  and  [d]),  both  of  which  he 
could  say,  but  which  he  used  indiscriminately. 
He  was  learning  to  read  in  the  infant  school  and  knew 
his  letters  (or  sounds),  so  a  game  was  devised  for 
him  to  guess  which  of  the  two  sounds  was  made  in 
the  syllables  pa,  ta :  he  also  made  them  for  the 
instructor  to  “guess."  Very  soon  it  was  possible 
to  teach  him  to  make  [k],  and  then  ka  was  added. 
He  soon  acquired  the  power  of  recognising  these 
in  any  order  and  in  making  them  in  any  order 
indicated,  and  quite  quickly,  e.g.  [pa,  ta,  ka;  ka, 
ta,  pa;  ta,  pa,  ka;  ka,  pa,  ta;  pa,  ka,  ta;  ta,  ka,  pa]. 
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The  next  step  was  to  use  these  sounds  finally,  and 
real  words  were  introduced,  such  as:  “cap,”  “lap,” 
“nap,”  “tap,”  “cat,”  “pat,”  “tart,”  “back,” 
“pack,”  “lack,”  “tack.”  Comparatively  quickly 
he  could  mix  up  these  words  and  say  and  recognise 
“tack,”  “pat,”  “cat,”  “cap,”  “pack,”  etc.  This 
exercise  was,  of  course,  varied  with  as  many  different 
combinations  of  vowel  and  consonant  as  made 
words  which  the  child  could  understand,  and  the 
“play”  element  was  introduced  as  much  as  possible. 
But  in  the  first  stages  of  this  type  of  case,  as,  indeed, 
of  all  types  of  speech  defect  correction,  the  present 
writer  finds  it  best  to  begin  with  meaningless 
syllables,  since  by  this  means  the  old  association 
of  real  words  pronounced  wrongly  is  broken,  and 
the  pupil  is  likely  to  learn  the  use  of  new  sounds  \ 
much  more  quickly  where  there  is  no  such  associa-  I 
tion.  The  same  plan  was  carried  out  successfully 
with  the  remaining  consonants  after  their  correct 
articulation  had  been  taught.  After  the  child  had 
had  about  eight  lessons  from  the  present  writer,  an 
extremely  able  infants’  teacher  carried  on  the  work. 
K.  was  seen  a  year  later  and  his  sounds  were 
perfect  and  his  articulation  very  clear. 

This  case  is  one  of  several  that  have  come  under 
the  observation  of  the  present  writer,  which  seems 
to  be  an  illustration  of  weakness  primarily  of  the 
auditory  centre  of  the  brain,  and  secondarily  of  the 
motor  centre,  with  no  sign  of  mental  deficiency. 
Such  cases  are  well  worth  the  time  and  effort  spent 
on  them. 
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Note  on  Speech  Training  for  Mentally  Defective 
Children 

The  writer  of  this  book  was  given  permission  by 
the  London  County  Council  in  1923-4  to  examine 
the  speech  of  166  mentally  defective  children, 
mostly  boys.1  The  following  percentages  were 
worked  out.  Of  the  whole  number,  7.2  per  cent 
had  very  bad  defective  speech;  12  per  cent  had 
marked  defects;  25.9  per  cent  had  slight  defects. 
Only  seven  children  had  physical  defects  such  as 
to  influence  speech,  and  there  were  five  stammerers. 

There  is  no  doubt  that  speech  training  of  a 
scientific  character  can  be  made  of  the  utmost 
value  to  children  of  this  type.  The  present  writer 
has  lectured  to  teachers  of  mentally  defective 
children  on  speech  training,  and  in  the  course  of 
these  lectures  has  demonstrated  methods  on  chil¬ 
dren  in  occupational  centres.  As  a  result  of  this, 
and  of  experience  in  treating  individuals  of  a  low 
order  of  intelligence,  she  is  led  to  think  that  much 
could  be  done  to  improve  speech.  The  children 
responded  so  well  that  further  exercises  devised  on 
the  lines  suggested  in  this  book  must  have  produced 
good  results.  She  is  also  convinced  that  not  only 
is  the  speech  improved  by  such  exercises,  but  that 
the  control  obtained  through  them  has  also  appeared 
to  strengthen  the  brain  and  stimulate  mental  action 
generally.  Writers  on  mental  deficiency  support 
this  view.  Dr.  Tredgold,  in  Mental  Deficiency,  says: 
“  In  the  minor  degrees  (of  mental  defect)  the  training 

1  An  article  on  this  work  was  published  in  the  Special  Schools 
Quarterly,  September  1924. 
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of  speech,  if  conducted  on  scientific  principles  and 
after  a  careful  study  of  the  needs  of  the  indi¬ 
vidual,  is  a  very  important  means  of  improving 
sensory  and  motor  functions,  and  regulating  mental 
action  generally.”  In  Mentally  Deficient  Children 
by  Shuttleworth  and  Potts,  the  following  statement 
is  found:  “Training  in  speech  is,  indeed,  a  valuable 
means  of  fixing  the  attention  and  cultivating 
muscular  co-ordination,  and  in  these  respects,  as 
well  as  for  its  specific  effect,  may  be  regarded  as 
a  valuable  adjuvant  to  other  educational  measures.” 

Further  Notes  on  Cases 

O.  was  a  boy  of  fifteen,  a  similar  case  to  K. 
described  in  Chapter  VII.,  only  in  this  case  the 
weakness  seemed  to  be  more  in  the  motor  centre 
than  in  the  auditory  centre.  All  his  speech  actions 
were  sluggish,  and  the  training  was  long  and  needed 
much  patience  and  perseverance. 

P.  was  a  girl  of  twenty  with  a  [l]-lisp  of  a  notice¬ 
able  variety.  She  had  been  sent  by  a  speech  trainer 
to  a  dentist,  who  said  he  could  take  out  her  bottom 
teeth,  but  was  “not  sure  whether  it  would  be  any 
good.”  She  was  cured  in  one  month  after  four  or 
five  lessons  of  fifteen  minutes  each. 

X.  was  a  student  at  a  training  college,  who  said 
she  “had  an  organ  missing.”  No  physical  defect. 

Y.  was  a  student  applying  for  admission  to  a 
training  college  who  was  said  to  have  a  cleft  palate. 
She  was  examined  and  there  was  no  malformation. 
The  lecturer  in  phonetics  gave  her  some  lessons, 
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and  after  a  winter’s  work  she  was  accepted  for 
admittance  to  the  college. 

Z.  was  an  extraordinary  case:  a  woman  of  about 
twenty-five,  who  could  make  herself  understood  if 
she  put  a  monkey-nut  on  her  tongue !  (She  carried 
a  supply  in  her  pocket).  Otherwise  she  curled  her 
tongue  up  before  trying  to  speak  and  was  unin¬ 
telligible.  The  first  efforts  at  correction  were 
directed  towards  making  her  keep  her  tongue  down, 
first  with  and  afterwards  without  mechanical  aid. 
Unfortunately  she  tired  of  the  effort  necessary  and 
ceased  to  come  for  treatment  before  she  had  done 
very  much. 

Q.  was  a  man  of  thirty  who  had  had  slight 
infantile  paralysis.  A  most  interesting  case.  All 
his  speech  movements  were  sluggish  and  he  had 
to  be  taught  practically  all  the  sounds.  After  he 
had  learned  to  make  them,  there  was  great  difficulty 
in  passing  from  one  to  another.  He  needed  a  long 
course,  but  managed  to  gain  considerable  control 
over  the  speech  organs  and  to  speak  with  fair  ease 
and  a  much  greater  degree  of  intelligibility. 
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i  yam  12:  5,  2.  1  1 
S,Z  wihb  lip  of  tongue 
behind  bo  ttom  leeih . 


behind  bottom  teeth. 
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FRENCH  LIFE  AND  WAYS,  Etc. 

La  France.  By  G.  Guibiixon,  Professeur  au  Lyc6e  de 

Strasbourg.  Cr.  8vo.  3s.  6d. 

An  attractive  series  of  pen  pictures,  with  many  drawings,  of  the  varied  aspects  of 
French  life  in  town  and  country.  It  is  a  treasure-house  of  valuable  information 
presented  in  a  scholarly  form. 

Features  of  French  Life.  By  F.  R.  Robert.  Parts  I.  and  II. 

Is.  8d.  each. 

Le  Voyage  des  Dupont.  By  W.  G.  Hartog.  Is.  6d. 

Histoire  de  France.  Book  I.  Les  Premiers  Fran$ais.  Book  III. 

La  Guerre  de  Cent  Ans.  By  E.  Alec  Woolf,  B.A.  Illustrated.  Is.  6d.  each. 

Dent’s  Wall  Pictures  of  the  Four  Seasons.  From  Drawings 
especially  prepared  by  J.  A.  Symington.  Printed  in  Colours.  Size  55  by 
35  ins.  Unmounted,  is.;  Mounted  on  Linen  and  Eyeletted,  7s.  6d.;  Mounted 
on  Linen,  with  Rollers,  9s. 

Ripman’s  French  Picture  Vocabulary.  The  First  and  Second 

Series,  each  Is.  9<L  Together,  3s.  6<L 

GERMAN 

A  New  German  Grammar  with  Exercises.  By  Walter  Ripman. 

2s.  3d. 

A  Rapid  German  Course.  By  Walter  Ripman.  3s. 

Provides  an  introduction  to  German  suitable  for  evening  classes,  private  students, 
and  secondary  schools. 

Dent’s  New  First  German  Book.  By  Walter  Ripman,  S.  Algb, 
and  S.  Hambuxgxe.  3s. 

Dent’s  German  Reader.  By  S.  Algb  and  Walter  Ripman. 
Cloth.  3s.6d. 

Dent’s  Elementary  German  Reader.  2s. 

A  Second  German  Reader.  2s. 

Translations  from  and  into  German.  By  H.  Midgley.  2s.  3d. 

German  Grammar  and  Word  Formation.  Exercises,  with  an 
Abstract  of  the  Essentials  of  German  Grammar.  By  Waltke  Ripman. 
Cloth.  2s. 

German  Daily  Life.  By  Dr.  Kron.  Revised  Edition.  3s.  6d. 
AusdemLeben.  By  L.  Hirsch  and  J.  Stuart  Walters.  Is.  0d. 
Ripman ’s  German  Picture  Vocabulary.  The  First  and  Second 

Series,  each  Is.  9d. 

A  First  Book  of  German  Poetry.  Ed.  by  Walter  Ripman.  Is.  6d. 
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Treasuries  of  Ge  Literature.  Stiff  Boards.  Gilt  back  and  side. 
1.  Siegfried  unc  Ithari.  Is.  9d.  2.  Rosegger,  Novellen.  Is.  9d. 
3.  German  Lyrics.  2s.  3d.  4.  German  Ballads.  2s.  3d. 

5.  Short  Stori  from  Modern  German  Authors.  2s.  3d. 

6.  Himmelsvolk.  2s.  3d.  7.  Die  Karavane.  2s.  3d. 

Die  Harzreise:  Heine.  Is.  9d. 

Second  Year  German  Readers.  Short  Stories  with  reform 

exercises  and  Gennan-Englisb  Vocabulary  by  Walter  Ripman.  la,  9d.  each. 
DER  GOLDENE  VOGEL.  AND  OTHER  TALES. 

EISENHANS,  AND  OTHER  TALES. 

DER  S1LBERNE  SCHILLING,  AND  OTHER  TALES. 

Easy  Free  Composition  in  German.  By  Walter  Ripman.  Is.  6d. 
German  Free  Composition.  By  L.  M.  Hayes.  2s.  6d. 

German  Songs.  Compiled  by  F.  Pettersson.  Is.  3d. 

GREEK 

Greek  Through  English.  By  Dr.  Arthur  Way.  3s.  6d. 

ENGLISH 

Defects  of  Speech.  By  Ida  C.  Ward.  2s.  6d. 

Good  Speech.  By  Walter  Ripman.  Cr.  8vo.  2s.  6d. 

The  Sounds  of  Spoken  English.  By  Walter  Ripman.  2s.  6d. 

Specimens  of  English,  Read,  Spoken,  and  Recited.  By  Walter 
Ripman.  2s.  6d.  [ New  Version,  Revised  and  Enlarged, 

Sounds  and  Specimens  in  one  volume.  4s.  6d. 

Passages  of  Standard  Prose.  By  Walter  Ripman,  Is.  6d. 

An  English  Pronouncing  Dictionary.  On  Strictly  Phonetic  Prin¬ 
ciples.  By  Professor  Daniel  Jones,  M.A.  7s.  6d.  net. 

Dent’s  First  English  Book.  By  Walter  Ripman.  2s.  6d. 
Dent’s  Second  English  Book.  By  the  same  Author.  2s.  9d. 
English  Oral  Practice.  By  C.  H.  Leather.  Is.  9d. 

Idiomatic  English.  By  B.  T.  Knight  Smith.  2s.  6d. 

The  Teaching  of  English  Analysis.  By  Miss  E.  M.  Dobbs.  2s. 

English  Sounds.  A  Book  for  Boys  and  Girls,  by  Walter 
Ripman.  la.  6d.  Scottish  Editions  Prepared  by  Miss  Bessie  Robson.  Is.  6d. 
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SPANISH 

Dent’s  First  Spanish  Book.  By  F.  R.  Robert.  With  Illus¬ 
trations  by  J.  A.  Symington.  Revised  and  enlarged.  2s.  9d. 


Dent’s  Elementary  Spanish  Reader. 

2s.  6d. 

El  Laz&rillo  de  Tormes.  By  Ch.  C.  Richa 

with  Notes  and  Exercises,  from  the  Novela  Picaresca. 
Stories  in  Spanish.  Edited  by  E.  Ji.  Woolf. 
Translation  from  and  into  Spanish.  By  M. 
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